2023 FO
‘ ANNUAL REPORT

R PROFIT CORPORATION

FILED

DOCUMENT # P03000127788°
1, Entity Narfie Do e o g
W

GILBERT LUNA

T

- Jul 21,2005 - 08:00 AM
Secretary of State

OODWORKS, INC.
Principél Place of Business i: ] W'Ma:ﬁ?:n‘g Address 7
2717 CORRIGAN DR, 2717 CORRIGAN DR,

DELTONA, FL 32738 _DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

R

07192005 No Chg-P CR2E034 {10/03)
4. FEl Number Appued‘F_o'r ]
20-0357980 Not Appiicable

0 $8.75 Aditional

5. Certficate of Status Desired Fas Raquired

6. Name and Address of Current Registered Agent

LUNA, GILBERT
2717 CORRIGAN DR.
DELTONA, FL 32738 _,

DO NOT WRITE
IN THIS SPACE

8. The atove named entity submite this staterent for the purpose of changing lts registerdd offica of registered agent, or both, in the State of Flarida. | am familiar with, and accept

the abligatons of registared agent. | |

e e e

£

SIGNATURE

Swgnatuie typed or phntad rama of Yyisterad agent and tile TMaprlicatle

(NOTE. Ratfistorod Agent sinature requlfod whan réinstating)

BATE

FILE NOW!!! FEE 1S $150.00

Due by September 7, 2005 Trust Fund Contribution

9. Election Campaign Financing

$5.00 May Be ‘

In accordance with s. 607.193(2)(b), F.S., the
Added to Fees

corporation did not receive the prior nofice,

10,

_-_;MOFF ICERS AND DIRECTORS

D
LUNA, GILBERT

2717 CORRIGAN DR.
DELTONA, FL 32738

TLE

NAME

STREET ADDRESS
CiTY-8T- 2P

A A

UO00003T3BTS

D

VARGA, ELIZABETH
2717 CORRIGAN DR,
DELTONA, FL_ 32738

iR

NAME

STREET ADDRESS
CHY-5T-2P

TY2LAR-A0002-020 150,60

TITLE

NAME

GIREET ADDRESS
CiTY-5T-ZP

DO NOT WRITE

TITLE

NAME

STHEET ADDRESS
CITY-5T-2P

IN THIS SPACE

TITLE

NAME

STREET ADDRESS
GHTY-57-2P

TITLE

HAME

STREET ADDAESS
CiTY -5T- 2P

12. | hereby certily that lhé'iqf_orn{agifjn sbpélaed wilh ihis ﬁimg
indicatet on t?\m :
of the corporaton or the TeCewer or trusie

changad, or on an atlachment \@gx‘aggdmﬁ@'othe_r fike gmpowerad.

SIGNATURE:

8 repar grsupplafefita réfﬁrt f8'true and accurate and that my signature shall have the same legal @
drripowered 10 execute this report as required oy Chapter 807, Flonda Statwles: and that nmy name appears in Block 10 ar Block 11 if

does not qualily for the exemption stated’ih Section 1 19.07%3)(0. Florida Statutes. | furlher certify that the information

ect as if made under oalh: that | am an officer ¢r director

386~52717D

Lol

SIKANATURE A

TYPED OR PRINTRE NANE COF SIGNING OFFICER CR DIRECTOR

‘7U§lﬁ

Dayyime Phone it



