Co Ce FILED

2007 FOR PROFIT CORPORATION Jul 02, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P02000071343 07-02-2007 90037 010 ***150.00
1. Entity Name
NAAS WORK, INC.
Principal Place ol Business Mailing Address 4y “ -
415 WEST CITRUS STREET 415 WEST CITRUS STREET
ALTAMONTE SPRINGS, FL. 32714 ALTAMONTE SPRINGS, FL 32714 i S
B NN
Suite, Apl. #, elc. Suite, Apt. #, etc. 06082007 Chg-P CR2E034 (12/08)
City & State City & State 4. FEI Number Applied For
35-6503827 Nat Applicable
Zip Couniry Zp Couniry 5. Certificate of Stalus Desired | gese'zesm':f:é“""al
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
NAAS, PATRICK
415 W CITRUS STREET Streel Address (P.O. Box Number is Net Acceptable)
ALTAMONTE SPRINGS, FL 32714
City FL I Zip Code

8. The above named entity submits this stalement for the purpase of changing its registered office or registered agent, or both, in the Stale of Florida, | am farniliar with, and accept
“ the obligations of registerad agent.

SIGNATURE
i Signature, lvped ur printed nama ol regis’nred agent and | e if applicable (HOTE. Regstored Agenl s.gnalure required when reinslaung) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFaes corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS 11, ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ Delete TILE [ Change [ Addition
NAME NAAS, PATRICK NAME

STREET ADDRESS | 415 WEST CITRUS STREET STREET ADDRESS

CITY-ST-ZIP ALTAMONTE SPRINGS, FL 32714 CIY ST-2P

TITLE 5T [ Delete TITLE [ Change  [] Addition
NAME NAAS, DIANE NAME

STREET ADDRESS | 415 WEST CITRUS STREET STREET ADDRESS

CiTy-ST-2IP ALTAMONTE SPRINGS, FL 32714 CITY-5T-21P

TILE v [ Delete TILE [ Change [ Additien
NAME NAAS, KEVIN NAME

STREET ADDRESS | 700 QAKLAND ROQAD STREET ADDRESS

Crit 57 aie ALTAMONTE SPRINGS, FL 32701 CITY 1-4p

TILE O pelete THLE [ Change [ Addution
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2iP CIY-ST- 2iP

TimLE 1 velete TILE [ change [ Addilion
NAME NAME

STREET ADDRESS . STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

THLE [ oelete TE O Change [ Addition
NAME NAME

STAEET AGORESS ) STREET ADDRESS

CiTY-§7. 2P Ty ST 2IF

12. | hereby cerlily that the inlormation supplisd with this fitng does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have ine same lagal ellact as it made under oatn; that | am an oflicer or direstor
of the corporation or the receiver or iusiee empowered (o execule this repent as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11l
changed, or on an altachment wilh an address, with all other like empowersd.

SIGNATURE: /4%"— G-24-07

S$IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR af

Dayteas Phooe &




