FILED
2005 FOR PROFIT CORPORATION Apr 22,2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000145312 04-22-2005 90278 008 ***150.00

1. Enlity Name
PLACEMENT WORKS |, INC.

Principal Placa of Business Mailing Address
~#6-+/2-45FHAVENTT NORTH 4B0-H2-15THAVENUENGRTH 20041693
2 Psarice o B“S‘”ESE' y 3. Maling Adgress \ ’ H"Hm m m" m” IIl” "w “m “I“ I‘m I”“ mlmm "ll“’ I’ ’m
T3S Columbia Cirele 73S Columbia Cirele
Suile, Apt. #, ete. Suite, Apt. #, etc. :
P utte, AP 03312005 Chg-P CRPE034 (10/03)
— —
City & Stale ,—_—Qily & State 4. FEI Number Applied For
C’i- . ( \\l‘ 1 p L— . fY\\J ePS v l '_.. SLO —. [ Dg ‘ L{’ q 3 Not Applicable
Zi ' C'ountry Zi ! C‘oumry $8 75 Additi
5. Cerifl f : . itional
3 BCTO @ LA S Bé q 0 % WS etlificate of Status Desired | Fee Required
6. Name and Address of Current Registered Agent _ 7. Name and Address of New Reqistered Agent
o * Name
TULLO, ANDREAT .
460 1/2 15TH AVENUE NORTH Street Address (P.O. Box Number is Not Acceplable)
ST. PETERSBURG, FL 33704
City - FL | Zip Code
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. | am familiar with, and accept
the obfigations of registered agent. ’
. .. o . L . LS IR S e S ,‘!‘i; s \:.-IT:; :
SIGNATURE (- - IR} DD - . - N : - _.4\“ i - S R R R - e
e "] * Signatue, typed or grinled rame of registerad agent and Wle it applicable - -{NOTE: Registered Agent signature required whan reinstating) — ..~ U 1.7 -
el aial . ‘ . .
.r-  FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Foe will be $550.00 Trust Fund Gentribution. (| Added to Fees
e - i . e TR A
140. ° ! QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fme . < iD o O delate TITE Iﬂ@hange 7] Addition
NAME BOCCABELLA, CHRISTY NAME . .
e
STAEET ADDRESS | 4B 12 15FH-AENUEN-. sweerooness | TABS Coluary bz Ciccle
cry-sT-2F | SANT PETERSBURG-H=—33784 CIry-ST-ZIP p\- Myers, €L R3GQ0 17d
LE O velete MLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2P
ME O Defate TITLE [ Change [} Addition
- NAME fo—— . e~ - - - ~NAME - - - - - B e
STREET ADDRESS STREET ADDRESS
CITY-8F-2IP CITY-ST-21P
TITLE O palate TITLE [ Change [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-21P
TITLE O velete e [J Change [ Addition
NAME k3 NAME
STREET ADCRESS STREET ADDRESS R
R E:IIY—S‘T_A}i{’_ - "t(?,,-: ":( T ) Ciry-§1-21P s T , ) i k,n": 4 St R L T -
WLE Ly . . Ooeee | e ; ClGhange T Addition”
NAME  pprtlecLr o . . o . i ' e
STREET ADDRESS v | STREETADDRESS ¢ o -
TOIYISTgR T T T T e e s e s e R OTY-SEP SR i
12. | horeby certify that the informaiion suppligd with this filing does not qzlalify for the exemption stated In Soction 1 19‘.07‘(3)(0; Florida Statutes.| furlhie’F“ccrlify that ihe information
indicated on this report or supplemerital 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 corporalion or the receiver or trustee empowered to exacuts this report as required.-by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all ether like empowered.
Oy - .
SIGNATURE: Chrfad, S~ W/ 20/08
- SIGNATURE ANDYPED OR PRINTED NAME OF SIGNING CFFICER GR DIRECTOR I 4 Dae Daytima Phona #




