4007 FOR PROFIT CORPORATION

- ANNUAL REPORT (AR) FILED

DOCUMENT # P03000112822 Jan 22, 2007 08:00 AM
1. Enlily Name S
ecretary of State

WORKING MAN UNLIMITED, INC. ry
Principal Place ol Business Mailing Address
3482 COLLIN DR. 3482 COLLIN DR.
2. Frincipal Placo of Busingss - No P.O. Box # 3, Mailing Addross

Suilg, Apl. #, alc. Suile, Apl. #. otc. 15t MOORE CR2E034 (10/08)

City & Stalo Cily & Stalo 4, FE! Number _ Applied For

56-2405782 Not Applicable
Zio Country Zie Counlry §. Corlificato of Slatus Dosirod O $8.75 Additonal
’ Fee Required
6. Name and Address of Curren! Reglisterad Agent 7. Name and Address of New Redglsterad Agent

Name

BRASCH, PAUL H'

3482 COLLIN DR Sireot Address (P Q. Box Number is Mol Acceptablo)

WEST PALM BEACH FL 33406

City FL Zip Code

8. Tho above namod enlily submits this statement for the purpose of changing its rogistered ollice or regislered agent, of both, in the State of Flenda. 1 am familiar with, and accepl
lhe obligations of ragisterod agenl

SIGNATURE PN N
Sujnaled. yned o nnuM\u ol registered agent and e anphoable, \ (NOTE.- Regsierea Agenl signatura reaurod whan rasstaniig) DATE
FILE NOW!!! AEE I‘?’ $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 200 Fe? Will Be $550.00 Trust Fund Centribution. [ Added ta Fees
Make Check Payable t¢ Fiorida Department of State
10, \ GFFICERS AND DIRECTOBSI 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nng PSTD T Delete il . [JChange [ Addinion
N BRASCH, PANLH ‘ N g 0594 725
SIgLIADDI ss | 3482 KOLLIN DR. SINCTADDIESS | o ot r”. I(;_n_::‘f,'g'i?llr‘qi”}l ;_J“_[”: o 1‘5“ . DU
cuy-si-ap ) W. PALM BCH FL 33406 CHY-81-21p . . T
- T -

e O petete It O Change [ Additon
NAME NAMIE . l
SITEE| ADDI 55 SIRIFTADDRESS N
G- §1- AP CIY- 81210 o
nH L7 Detete s, ’ O change [ Adetlion
NAME NaMI
STRLCT ADDRESS SIRELT ADDRESS
eIy -S1- 7P Y- 8121
lnr [ petcte 1t [ Change [ Addilion
NAME HAME
STRLCT ALDRISS SINELT ANDRISS
CIY-SI-/18 CIIY-S1-AP
TS [ petete i Dcnange [ Addilion
NAMI. NAMI
STRIT ] ADDRE S8 SIREE [ ADBRISS
cIfy-s1-21p CHY-st-2ip
nmr O pelate TE [ change [ Addllion
NAML RAMD
STRET ADDRISS SIREET ADDHESS
ciy-§1-2Ip CITY-S1-71P

12, { heraby cenlify that the information suppliod with Ihis filing doos rot qualify lor tho exomptions contained in Soction 119, Florida Slatutes. | furthor cerlify thal the information
ndicated on this report or supplemaental report is true and accurate and that my signaiure shall have the same legal effoct as +f made under oath; that [ am an officer or direclor
ol the carporalion or the receiver or Irustee empowered 1o exocuto this report as required by Chapler 607, Florida Statules; and Lhat my namao appoears in Biock 10 or Block 11
il changed, or on an allachment wilh an addross, with all other likc empowerad.

SIGNATURE: wbﬂﬁ/\
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR d[FIECI'OR ata Dayteng Phcoe §




