2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) . FILED

DOCUMENT # P03000125611 Feb 12,2007 08:00 AM
1. Eniily Narme Secretary of State
HOME WORKS & ASSOCIATES, INC.
Principal Place of Busincss _ Mailing Address B
1180 SUGAR BELT DR "7 1190 SUGAR BELT DR
e e Hm’m m m" W‘ IIN Ilmllm "I’l ”ll”’”l |‘m “II‘ UI‘"I “ JII‘
2. Principal Place of Buginess - No P.O. Box # 3, Maling Address -
Suite, Apl #, clc. Suile, Apl. #, elc. 1st MOORE CR2E034 (10!’06)
Cily & Siale City & Stato 4. FEI Numbaor Applied For
43-2033341 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desirod (| $8'75 Addrtional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Reglsterad Agent !

Name

FOUST, KATHLEEN M
17 5. ORLANDO AVENUE Sireel Address (P.O. Box Number is Not Acceplabio)
KISSIMMEE FL 34741

Cily FL Zip Codo

8. The above named enlity submils this slatement for tho purpose of ¢hanging its regislered office or rogistered agent, or both, in tho Stato of Florida. | am familiar with, and accapt
the cbligations of regisiered agent.

SIGNATURE
Sgnature, typad or prntedl name of registered agenl And kg 7 applcanie {NOTE: Regrstared Agent signature recured when ramstating} DATE
FILE NOW!I! FEE IS $1 50.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fag Will Be $550.00 Trust Fund Cenlnbution. Added to Fees

Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTCRS 11. ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O Delete n: Clcnange  [Z] Adailion
NAME SHIRLEY, DAVID NAME - e
siric1 anoress | 1190 SUGAR BELT DRIVE SIREET ADDRESS D-’j j%?g%gggﬂh?ggﬂﬁs 150 DU
anv-siap | ST. CLOUD FL 34771 Y -§1- 7P i - ’
THLE vP O oalete HILE [ change [ Adaition
NAMF SHIRLEY, BRENDA NAME
SiREET apopess | 1190 SUGAR BELT DRIVE SIREET ADDRESS
CIY-$1-2IP ST. CLOUD FL 34771 CITY-$1-7IF
TIE (] pelete TITLE [ change [ Addilion
NAMF NAME,
STREET ADDRESS STREET ADDRESS
Cily-sT-ZIP CITY-S1- 2P
THIE [ pelele 1LE [ Change  [] Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY- ST-ZIP CITY-Si-2IP
TME O Delete THE Ul change [T Acdilion
NAME NAMF
STREET ADDRESS SIREET ADDRESS
CITY-SI-21P CITY-81-7IP
MIHE [ pelete TIME O Change  [] Addition
NAME NAME
SIREET ADDRESS SIREET ADORESS
CITY-81-71P CIFY-SI-ZIP

12. | hereby certify that the infermalion supplied wilh this filtng does nol qualify for tho axemptions contained in Section 119, Florida Statules. | furiher certify that the information
indicated on 1his report or supplemental report is true and accurate and thal my signalure shall have the sama legal effect as if made under oath; that | am an ofiicer or director
of the corporation ar the roceivar or trustee smpowored Lo exacule this report as roquired by Chapter 607, Florida Statutes: and that my name appoears in Block 10 or Block 11
il changoed, ¢r on an aitachmen1 with an address, with all other like empowored

SIGNATURE: = c L S L«L—q David Shialeg 3.9.0000 321-619.98%

GIGNATURE AND TYPED OR PRINTED NAME OFMOFFICER OR DIRECTOR 7 Dale Daytime Phone #

=3




