2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 24, 2006 8:00 am
Secretary of State

DOCUMENT # P02000095573

1. Entity Name

ALLARDWORKS.COM, INC.

03-24-2006 90020 026 ***150.00

Principal Place of Business

4454 BRANDON DR. K Evchie
DELRAY BEACH, FL 33445 -,

bojnkn Bes 77/. 43440

Mailing Address
175 EXECUTIVE CIRCLE

BOYNTON BEACH, FL 33436

e

2. Principal Place of Business 3. Malling Address

TG HIMOAATIVATR VIAME -

Suita, Apt. #, etc. Suite, Apt. #, etc. 02142008 Chg-P CRZE034 (11/05)
City & State City & State 4, FEl Number Applisd For
_ 56-22903056 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired (] gg‘gixﬂu‘ma'
8. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agant
Name .
STELSan T Moz
1900 NW CORPORATE BLVD. treat ress (P.O. Box Number is Not Acceptable
SUITE 400 EAST L Y B i £
BOCA RATON, FL 33431
City Zip Code
LAKE (oorTy FL |*%%. .3

8. Tha above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, i

tha obligations of registered agent.
SIGNATURE iﬁ %W Z— W

n the State of Florida. | am familiar with, and accept

v /o

S%u;fswf&d' ;iﬂexn}aru of \‘BE:?E(,BG agir:t‘ aﬂtla 1} A 5&?’.7 EEOYE: Ranl-slle_md Agent signature required when ranstating) DATE
FILE NOWI!! FEE 1S $150.00 9. Elaction Campai?n Financing $5.00 mMay Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS (N 11
TIE P O telete TITLE 3 Change [} Aadition
NAME ALLARD, JOHN NAME
STREET ADORESS | 175 EXECUTIVE CIRCLE STREET ADDRESS
CIvY-S7-29 BOYNTON BEACH, FL 33436 CITY-ST-2P
TIME O oelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P B CITY-ST-2P
TTLE O etete e - [ Change” [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST+ ZIP CITY-51-2P )
TMLE O delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-ST- 2P CITY-S1-2P
TITLE 73 telate TME [ Change 1 Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CIvY-53-2P CITY-ST-2P
TITLE O Detete THILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITV-ST-TP . CITY-SF-2P

12. | heraby certif\jhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Filyida Statut
epOr o supplemental report is true and accurate and that my signature shall hava the same legal offect as
tha receiver or trustee empowered 1o axecuta this report as required by Chapter 607, Florida Statutes; an

indicated on thi
of the corparation
changed, or en an

SIGNATURE:

jchmant with an address, with a)olher like empowered.

o [

@s. | further certify that the information
if made under oath; that | am an officer or director
d that my name appears in Block 10 or Block 11 if

}/'P /:}qu

BIGNA WT\’PE
_.FZ:M.!A'";'I

PRINS NAME OF Bl%égcg OR DIRECTOR

Dale Dayiima Phane ¥




