2007 FOR PROFIT CORPORATION .
* 77 ANNUAL REPORT (AR) FILED

DOCUMENT # P02000072501 Apr 30,2007 08:00 AM
1. Enlity Namo Secretary of State
MALL WORKS, INC.
|

Principal Place of Businoss ) Mailing Addross
3047 CLEVELAND ST 3047 CLEVELAND ST ) :
e R “Imm m ||”| “m "m Il”’"m IIU‘ '"(l ”"’ Irm "m ”I‘ll’ ” ‘ll’
2. Principal Place of Business - No P.O. Box # 3. Mailing Addross

Suite, Apl. #. clc. Suito, Apl. #, clc 15t MOORE CR2E034 (10/65)

Cily & Stalo City & State 4. FEI Number . Applied For

01-0719411 Not Applicable
Zip Country Zip Country 5. Certificalo of Staws Destod [ 98-75 Additional
' Fee Required
€. Rame and Address of Current Registered Agent 7. Name and Address of New Reglstared Agent

Name
HOCHSTRASSER, DONNA C
3047 CLEVELAND ST Street Address (P.O. Box Number s Nol Accepiable)
CLEARWATER FL 33759

City FL | Zip Code

8. The above named onbity submits this slalement for the purpose of changing its registerad office or rogistered agent. or bath, in he Stalo of Flonga, | am familiar with, and accopt
lhe obligalions of registered agont.

SIGNATURE
Signature, typed of prinigd neme of registared ageni and Iwle ¢ appicabla. {NOTE. Regslerad Agenl signalure requied whan reinslating} DATE
FILE NOW!!! FEE IS $150.00 . 9. Elostion Campaign Financing . $5.00 May Be
After May 1, 2,007 Fe? Will Be $550.00 Trust Fung Contribution.  {J  Added o Fess
Make Check Payabie to Florida Department of State
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 753, QFFIGERE AKD DIRECTORS IN 11
3 S N A L G = = n

e D [ pelele TE £ 21 B AT —m s A -0 T enddsl) , (0 Adaition
N HOCHSTRASSER, DONNA C RAME 05,15,/ 07-BUlk20 ‘
STRI'T ADDRESs | 3047 CLEVELAND ST SIRELT ADDRESS
CITY-S1-2IP CLEARWATER FL. 33758 CiTY-51- 2P
T, VP [ Delete TITE T change  [] Addition
NAME HOCHSTRASSER, DAVID M NAME
streT aDoRess | 3047 CLEVELAND ST STREET ADDRESS
cnY-8i-7IP CLEARWATER FL 33759 CINY-SI-7IP
T [ petete e D cnange [ Addilion
NAMT NAMF R
STRTI.T ADDRESS STHEET ADDRESS
CITY-ST-2IF CIFY-ST-1IP
IBLE [2] Delele UILE [Jchange [ Addition
HAMI NAMC
STREET ADDRESS STREET ADDRESS
CIY-$r-21p CITY-$i-2IP
TITLE 3 pelete TIHE O change [ Additon
NAME NAME,
STRLCT ADDRESS SIACET ADDRI S5
cHY-ST-2IP cITy-SI- 2P
T (2] pelste HIE [T change % Addilion
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-SI-2IP CIY-S1- 1P

12. | hereby certify that the information supplied wilh this filing does not gualify for the exompiions contained in Seclion 119, Florida Statutes. | further cerlify that the information
indicaled on this report or supplemontal report is true and accurato and that my signature shall have the sama legal cffect as if made under cath; that | am an officor or direcior
of the corporalion or the raceaiver or lrustee empowerad 1o oxeculo this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed. or on an at hme. t with gn addross, with all other Iike empowered.
SIGNATURE: /3& WW H-d1-06 _ (737)430-4515

?GNATURE‘ND nwfn oR Pl‘!ﬂTED NAME OF BIGNING OFFICER OR DIRECTOR Dare Daynma Phone §




