2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Mar 03, 2006 8:00 am

PgPle;Jm&/lENT # P02000072501 Secretary Of State
B ity
MALL WORKS. INC 03-03-2006 90126 047 ***150.00
Principai Place of Business Mailing Address
3047 CLEVELAND ST 3047 CLEVELAND ST
e T ”"Hll‘ I“ ||H| [““ “m“m IIN m“ ‘I" "II“HH |W HI‘II“’ ’m
2. Principal Place of Business 3. Mailing Address
Suite, Apt. #, efc. Suite, Apt. #, elc. 1st MOORE GR2E034 (10/05)
City & State City & Stale 4. FEI Number Applied For
01-0719411 Not Applicable
Zio Country Zip Country 5. Cenificate of Staius Desired 3 58‘75 .ﬂfddiu'onal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
?&gHgJER\f‘ESLSAEI\I?b %c-)rN NA C Street Address {P.0. Box Number is Not Acceptable)
CLEARWATER FL 33759
City FL. Zip Code

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

SIGNATURE

Signature, typed o ponted name: of regrsiered agan and LLe A apphcabile. [NOTE: Reqisiared Agem signalure required wher reinsialing) DATE

9. Electicn Campaign Financing $5.00 May B2
Trust Fund Conuribution. [ Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THILE D 2 Delete TITLE VICE PRESIDENT [ change  [Ahddition
NAME HOCHSTRASSER, DONNA C NAME HOCHSTRASSER DAVID M
STREET ADORESS | 3047 CLEVELAND ST STREETADORESS | B oy CALENV ELAMD ST
CITY-ST-7iP CLEARWATFR F|__ 73759 CITY-ST-7IP CALERRWATER FL 3 37159
TLE . [ petete ILE ] change [ Addition
MAME . HAME
STREET ADDRESS STREET ADDRESS
orestae : . o £TY-57-71P - T B
TILE O peete T {J Change  [CJ Addition
HAME NAME o e e ——————— o — = - =

” 3THEET ADDRESS | T STREET ADDRESS
CIFY-ST-2IP CITY-ST-2IP
TLE O Delete -TILE [JChange [ Additicn
NAME HAME
STREET ADDRESS STRECT ADDRESS
CITY-57- 2P OITY-ST-2IP
TME O pelate 113 [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2P
TITLE [ Delete TILE [T Change  [3 Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IF CITY-ST-21P

12. | hereby certily that the information supplied with this King does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplamental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or lhe receiver or trustee empowgred 10 execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an atigehment with gh addfess, ith all other like empowered.

SIGNATURE: DorIMA € HocH STRASSER  ¢2-2z2-6L 727 &30 bSIS

}IGNATUH'E AND 'rw# oR P&NTED NAME Of SIGNING OFFICER OR DIREGTORA Dale Daylimo Phene #




