2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 02, 2006 8:00 am
Secretary of State

DOCUMENT # P02000065933

(03-02-2006 90007 031 ***150.00

1. Entity Name
OUR WORK IS FUN, INC.

Principal Placa of Businaess

1020 32ND STREET NROTH
SAINT PETERSBURG, FL 33713

Mailing Address

1020 32ND STREET NROTH
SAINT PETERSBURG, FL 33713

A E I

2. Principal Place of Businass 3. Mailing Address
Suite, Apl. #, elc. Suite, Api. #, etc. 01312008 Chg-P CR2E034 (14/05)
City & State City & State 4, FEI Number Applied For
90-0038134 Not Applicable
Zp Country Zip Country 5. Certificato of Status Desied [ $8-73 Additional
Fea Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant
— E—— U - Name - ’
HALE, FRED H
5850 PARK BLVD. Strest Address (P.O. Box Number is Not Acceptable)
STEA1

PINELLAS PARK, FL 33781-3354

Gity

FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in tha State of Florida. | am familiar with, and accapt
the abligations of registered agent.

&

SIGNATURE :
Signate, rypedor{prmadmdmmmnmuusdnwicmh. {NOTE: Registered Agent sipnature required when reistating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
Trust Fund Contribution. Added to Fees

After May 1, 2006 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P (B Detete mE O Change 7 Addition
NAME HALE, FRED H NAME

STREETADDRESS | 1047 13TH STREET NORTH STREET ADDRESS

CITY-ST-2IP ST. PETERSBURG, FL 33705 CITY-ST-2IP

e P O betete TIILE (=] Change [ Acdilion
HAME DEBOQ-MOCKIZUKI, DEBORAH M NAME DERD-MOCHIZUK, DeBelAH

STREET ADDRESS | 1020 32ND STREET NORTH STREETADDRESS | L@ 23 ZND STRECT Alo®r 1

CIRY-$T-TP SAINT PETERSBURG, FL 33713 CITY-§3-2P SANT Pereescoee, FL 2313

me ] Detets me i O Change [ Addition
HAME WAME

STREET ADDRESS . - - R, o emne |- STREET ADORESS -{ -- N

CITY- ST-ZIP CITY-ST-2P

TMLE [ Delete THE [ thange  [J Addition
NKAME NAME

STREET ADORESS STREET ADDRESS

EY-ST1-7P CITY-ST-2IP

TmE O Delete TmEe [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2P CIFY-S51-2P

TITLE [ pelete TITLE O Change [ Addition
NAME HAME

STREET ADORESS STREET ADDRESS

CITY-ST-ZiP CITY-ST-ZiP

12. | hareby cartify that the information supplied with this 1i=ir?3 does not qualily lor the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath: that | am an officer or diractor
of the corporation or the receiver or irustee empowered 10 execula \
changed, or on an aitesiyment with an addrass, &ith ahothar like ag

SIGNATUR

is report as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 or Block 11l
powered.
b

.

FL3- 3202kl

Daytime Phona #

HI-AB-2oe




