2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 20,2006 8:00 am
DOCUMENT # P02000088714° o ecretary of State

1 Enity Name ~ -7 04-20-2006 90200 042 ***150.00
RUSSELL WOGBWORKING, INC.

Principat Place of Business Mailing Address
4221 FALCON RUN LN 4221 FALCON RUN LN
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l%ao 65 & QV 32(3& Cffa )/ 5. Certificate of Status Desired O Fec Roquired
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6. Name and Addréss of Current Registered Agent /) 7. Name and Address of New Registered Agent

s
Name

RUSSELL, DENISE M

4221 FALCON BUN LANE Street Address (P.O. Box Number is Not Acceptable)
MIDDLEBURG FL 32068

City FL Zip Code

8. The above named entity subrnits this statement for the purpose of changing its registered office or registered agent. or bath, in the State of Florida. | am famitiar with, and accept
the aobligalions of registered agent.

SIGNATURE
Sugnatuee. typad b praied name of mosiered Agand and Wie 1 applicatin (NOTE Regisiered Agen signatiee raouired when icinsiating) QRTE
F."'E NOW”! FEE ls_ $150.00.. . 9. Election Campaign Financing $5.00 May Be
Aﬂef May 1, 2006 Fee Will Be $550'DO . Trust Fund Congribution. [ Added to Fees

Make Check Payable to Florida Department of State -
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e v 1 Betete TILE [ change ] Addilion
NAME RUSSELL, ANTHONY A HAME
STREET ANORESS (4221 FALCON RUN LN STREET ADCRESS
CITY-S1-2IP MIDDLEBURG FL 32068 CIty-$1- 21
THLE P [ Detete TILE O change [ Addition
MAME RUSSELL, DENISE NAME
STREET ADDRESS | 4221 FALCON RUN LN STHEET ADDRESS
CITY-S7-21F MIDDLEBURG FL 32068 CINY-5T-2P
e _[newe K i Jo _ O Change [ Addition
NAME NAME i
STREET ADDRESS STREET ADDRESS
CIFY-51- 712 CITY-ST-2P
TILE ] Deite TILE O Change [ Addition
NAME NAME
STREET ADORESS STRECT ADDRESS
CHY-ST-2IP CIry-S1- 2P
Tme T Delete TIILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-2IP
TiILE O pelete TILE {3 change [ Addilion
NAME MHAME
STREE! ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP

12. | hareby certify that the information supplied wilh this filing does nat quality for the exemptions contained in Section 118, Florida Statutes. ! further cerlity 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; thal | am an officer or director
of the corporation or the receiver or trusies smpowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name Appgars in Block 10 or 8lock 11

if changed, or on an atlachipent with an adcress. with, all oiherfike smpowerad
SIGNATUHE:/@;MJ):/ / /%?am/(/ j}:miem /6556// §/4/ 4 /%Z%gg

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Pany F 2N Dayhme Phane:




