FILED

Apr 10,2006 8:00 am
2008 PO NNUAL REPORT TION ecretary of State

DOCUMENT # P02000110030 04-10-2006 90324 022 ***150.00

1. Entity Name
STUDIOWORKS, INC.

Principal Place of Business Mailing Address 5 0 ﬂ 1 0205

963 CORUETTE DR. 963 CORUETTE DR.

LARGO, FL 33771 LARGG, FL 33771
T R ACA I S
945 Cacvette Dr | 995 Cocpette Dr
Suite, Apt. #, elc. Suite, Apt. #, etc. 01032006 Chg-P CR2E034 (11/05)
City & State ity & State 4. FEI Number Applied For
hargo £l cs0 P 54-2081534 Not Applicabis
ZIDB 3 qli 7 I COUHB:Q A z zflr_)‘ ] Country Uush 5. Certificate of Status Desired O gg-gg3f£ﬁma|
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
STOOP, RICHARD A JR.
995 CORVETTE DR. Street Address (P.0. Box Number is Not Acceptable)

LARGO, FL 33771

City FL | Zip Code

8. The abeve named entity submiits 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 registered agent.

SIGNATURE
Signaturs, typed or printed rams of registared agent and title if applicable {NOTE: Ragistered Agent signatura required when reinstating) DATE
. € . . " .
FILE NOWIll FEE IS $150.00 9. Election Campalgn Elnancmg 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ Delete TITLE [ change [T Addition
NAME STOOP, RICHARD A JR. NAME
STREET ADDRESS | 995 CORVETTE DR. STREET ADDRESS
ciy-sT1-2IP LARGO, FL 33771 CITY-ST-2IF
TITLE D [ Deiete TITLE [ change [T Addition
NAME STOOP, RUTHM NAME
STREET ADDRESS 1 995 CORVETTE DR. STREET ADDRESS
CITY-S7-2P LARGO, FL 33771 CITY-5T-71P
TITLE O petee TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Ty -S7-21P
TITLE [ peiete TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-§t-21P CITY-$T-21P
TIE O Delete TME [ change [ Addition
NAME MAME
STREET ADDRESS STREET ADDAESS
Chy-ST-ZIP CITY-ST-2IP
TIE [ velete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITy-§7-21P

12. | hereby certify that the informatien supplied with this filing doas not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as f made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cther like empowered,

SIGNATURE: __c2A5F s fPeborid A, Stos 4)she  127-S61 - 00kO

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OF DIRECTOR d Deta Daytime Phona &




