2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 17,2008 08:00 Al

DOCUMENT # P02000061170

1. Entity Name

MARRIQTT WORKS, INC.

Principal Place of Busingss Mailing Address
8637 70TH STREET 8637 70TH STREET
PINELLAS PARK, FL 33782 S PINELLAS PARK, FL 33782 LS

0GR

04052008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e FoneaFT

03-0459818 ) Not Applicable

0 $8.75 additional

. ifi f i
5. Certificate of Status Desired Fee Required

6, Name and Address of Curren! Registered Agsnt

hear 1071 Srager DO NOT WRITE
PINELLAS PARK, FL 33782 IN THIS SPACE

8. The above named entity subrmits this statemant for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. + am familiar witn. and accept
the obligations of registered agent.

SIGNATURE
Signalura fyond or prated name of regisierad agant Bno Liie f apokcable (NOTE Fagateres Agent Signature 1squirag when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Financing $5.00 May B¢
After May 1. 2008 Fee will be $550.00 Trust Fund Contnbution. D Added to Fees
10, OFFICERS AND DIRECTORS [
TILE 8]
NAME MARRIOTT, DOUGLAS W

STREET ADDAESS | 8637 70TH STREET
Ciry-gr-2e PINELLAS PARK, FI. 33782

P, o, o, 4

L Y o Y e P il
NN TR B B )
e et

TITLE

Tk A S 1 Tl B bt fom] I # 1S3 0 TRI
NAME R Rl R L e Nt At 0 N Tt e LS ™l SR
STREET ADDRESS
Ty -51-79
TITLE
NAME

. DO NOT WRITE

g IN THIS SPACE

NAME
STREET ADDRESS
Crry-§1-21P

TITLE

NAME

STREET ADDRESS
CITy-57-2IP

TITLE

NAME

STREET ADDRESS
CITy-S1-2iP

12, | nereby certify thal the Information supplied with this filing does not qualily for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is trus and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the recever or trustee ampowered to executa this repcrt as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
¢hanged, or on an atta ani with an addrass. with all other ike ampowerad.

SIGNATURE: e 7 Dosons 2 Maveol  prshes 727 420 5393

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Peie Dayhrme fnons &




