FILED
ANNUAL REPORT

2006 FOR PROFIT CORPORATION S(S:p 11, 2006 8:00 am
€

— cretary of State
DOCUMENT # P03000005429
1. Entity Name 09-11-2006 90001 003 ***150.00
A & CWORKS, INC.
Principal Place of Business Mailing Address
-8310-NORTHEDISON AVENUE ~8310NORTH EDISON-AVENUE
-FAMPA-F—33664— TAMPA,-FL-33604
S g VA R WONERESAT A
£S2) N. Boufevanad® |Frrs M. Boule vanv
Suite, Apt. # etc. Suite, Apt. #, etc. 09062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Agpplied For
e L T[ Al AL 41-2075295 Not Appiicable
Zip £ Country Zip Country . . 58_75 Additional
?>3 " (7\[ . 2200\ 5. Cetificate of Status Desired O Peo Required 1onal
"6. Name and Address of Current Registered Agent ' 7. Name and Address of New Registered Agent

e Rosear . Coben/

. Street Address (P.O. Box Number is Not Acceptable)

RQ41E busiyy Luke &fjvo
" Thmlba FLI$3% 9

L3
.
B

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and ‘accent

the obligations of ?zmered gent. ? /
SlGNA’[Lifii.E /‘1’/‘4‘ K M\/ é’/ ok

Signature, typed or printed neme bt registered agent and litle if applicable. (NOTE: Regislered Agenl signature reguirec when reinstating) DATE
FILE NOWIIY FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b}, F.S., the
Due by September 15, 2006 Trust Fund Contributian. [0  Addedto Fees corporation did not receive the prior notice.
10. & OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME D [ pelete TITLE ge [ Addition
NAME REYES, ALMA NAME
STREET ADDRESS |-8348-NORTHEBISQBLAVENUE . STREET ADDRESS ;.I')‘/ ~, g CNIL VAN
CITY-ST-20P FAMPRAFE=33604e . CITY-ST-2P 7;?714/;( y4s _? _2" @ o L/
TIMLE O delete TITLE Ol Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2IP
TIE O peiete TITLE [ change [ Addition
NAME NAME
STREET ADDAESS ) STREET ADDRESS
CITY-$T-21P oo - T - foesT-zp -
TITLE O Dalete TITLE O change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$1-21P CITY-ST-ZIP
TILE [ Detete TILE * [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TMLE ] Delete TITLE [JCrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this fiing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this report of 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 trustee empowered 1o execute this report as tequired 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 other like empowered.

SIGNATURE: 74/774 Qe\\e,? /?/é/pé ]

SIGNATURE AND TYPED OR PRINTEO.MAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




