FILED
2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT - Secretary of State

Pg.gml;'mllnENT # P02000080326 03-27-2006 90263 025 ***150.00
SCHEESE WORKS INC
Principal Place of Business Mailing Address - [V
8123 E WASHINGTON 9123 E WASHINGTON Q““i‘ v
MONTICELLO, FL 32344 MONTICELLO, FL 32344
A S A EOORCAR AR ATER AU
Suite, Apt. #, ete. Suite, Apt. #, etc. 03142006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
06-1640549 Not Applicable
Zip Country Zp Couniry 5. Centificate of Status Desired O ?gzsq L.;Ai?:;lional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Namez‘) ‘S . = e
SCHEESE, DEREK Street A ?TT(\PO' B Cr?\bot}:\?' b
9123 E WASHINGTON treet Address (P.O. Box Numberis Not Accepiable
MONTICELLO, FL 32344 oo S e emne.

City Zip Code
Nadise n FL |55 5%

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

SIGNATURE
Signature, typed o printed name of registered agent and e if applicable, (NOTE: Registerad Agent signalure required when reinsiazing}
. 9. Election Campaign Financing $5.00 May e
FILE N It FE 150. y
After May 10‘%03 F;Iiiﬁ Eg 35050_00 Trust Fund Contribution. (] Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
THILE PD 1 oelete TILE [FChange [ Addition
NAME SCHEESE, DEREK NAME
STREET ADDRESS 9123 £ WASHINGTON STREET ADDRESS | 400 € Hindon Rsad Apd D
GiTY-S1-2IP MONTICELLO, FL 32344 CITY-57-ZIP CA\“M\D o, BN Sro
TIMLE SD O Delete TITLE [ Change [ Addition
NAME RICHARDSON, ALLEN NAME
STREET ABDRESS | 9123 E WASHINGTON STREET ADDRESS
CITY-ST-ZiP MONTICELLO, FL 32344 CIrY-S7-2IP
FITLE VPD O pelese TITLE O crange [ Addition
NAME SCHEESE, TIMOTHY NAME
STREET ADDRESS | 961 VISTA ROAD . STREET ADDRESS
CITY-5T-7IP MONTICELLO, FL 32344 CITY-ST-ZIP
TINLE O velete TLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51- 2P CITY-ST-2P
TITLE 1 Deiete TMLE [ Change [} Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE £ Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CITY-ST-2IF

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained 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 legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusteg empowered lgaxecutd this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Blogk 11 it
changed, of on an attachmgnt with an adgress, with all f likafempowered.

e fe— R-2Y4~0¢  gCo-6q7-2900

SIGMATURE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone &

SIGNATURE:




