2006 FOR PROFIT CORPORATION

ANNUAL REPORT {AR)

DOCUMENT # P03000112822

1. Entity Name
WORKING MAN UNLIMITED, INC.

FILED

Feb 01, 2006 08:00 AM
Secretary of State

Principal Place of Business Mailing Address
3482 COLLIN DR, 3482 GOLLIN OR.
2. Pancipat Place of Business T} 8 Meailing Adoress
Suite, Aptl. #. elc. T Suite, Apt. 7, etc. 15t MOORE CR2E034 (10/05) -
Cily & State - City & State 4. FEI Number Applied For
56-2405782 Not Appiical.
Zip Country Zip Country 5. Certificale of Status Desired I gi.gi L.i]crjéjéﬂonal

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agant

BRASCH, PAUL H
3482 COLLIN DR
WEST PALM BEACH FL 33406

Name

Street Address (P.O. Box Number is Not Acceplable}

Oy

FL ) Zip Code

8. The amove named entily SUbMILS this stalement for the pUrPose of changing s registeréd office or regfistered agent, or both. in the State of Florlda. [ am familiar with, and acCEi

the obigations of registered agant,

SIGNATURE

Signature, yped or proed name o! :eg‘slsrr:'d agent and il 1! apphcatie \?@D‘\T chis\ereé! Bgent snalure raqared when !em;libr:g] ) o OATE

£

" FILE NOWI! FEE JS $150.00°

y = -2 9. Election Carnpaign Financing $5.00 May .

_ - After May 1, 2006 Fee Wil Be $550.00 - Trust Fund Controution [ Added to Feis
#ake Check Payable to Floridg Department of State
10. OFFICERS AND DIRECTORS it. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE PSTD [ pelete ~ TILE [ Change [ Addan
HANE BRASCH, PALL H HAME HOnNon4 15509
STREET ADORESS | 3482 KCGLLIN DR, STREETADDRESS 0211/ DR-20054-004 150,00
Ciy-s1-ziP W, PALM BCH FL 33406 GIY-51- 29
TIHE T Delete IME [ Change BT
HAKE HAME
STREET ADDRESS STREET ABDRESS
CiTY-ST-2P CIfY-§T- 7%
e S D Dalee N 1 Change L] s
NAME o i NAME .
STREET ADDRESS T T T STREET AGDRESS
CITY-57- 71 CIY-§3-7F
TiLE 1 Defete ek Dl Change [ 42
HAME NAME
SIREET ADURESS STFEET ADORESS
Cily-§T-2P €Iy -55- 2P
e R O3 Gefete TmE Cloange (3o
NAME NAME
STREET ADORESS SREET ADDRESS
GITY-57- 2P oIty -§1- 2P
are - o 3 Delete Tl Cchange Jac
NAME HAME
STREEY ADDRESS STREET ADOACSS
7Y -ST-28 CiTY-57-ZIP

12. | hereby certy thal the iniormation -s'ubplied with this filing does not qualily for the Exempﬁons contalied in Section 1?9.' Flarida Staiutes. T further certify that the Informiation
ndicaled on ths report or supplemental report is rue and accurate and thal my signature shall have the same leé;a[ effect as if mada under oath, that | am an officer of diradi

of the carporation or the receiver or trustes empowared to execute this repon as required by Chapter 607, Flord

it changed, or on an attachment with an address, with ail other fike empowered.

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER Oft DIRECTC

a Statutes; ahd that my name appears in Black 10 or Block 1

\'" 208 0%l

Dat lytma Phana ¥



