2006 FOR PROFIT CORPORATION:

ANNUAL REPORT {AR)

DOCUMENT # P030001522556

1. Envty Name

WORKMAN'S, INC.

Principat Place ot Business

118 STATE ST
PENSACOLA FL 32506

Mading Address
118 STATE 8T

 PENSACOLA FL 32508

2. Prmcical Place of Business 3. Mading Address

S;uiEApz. #, ato

FILED
Mar 29, 2006 08:00 AM
Secretary of State

TN ORTER MRS

Surte. ApL #, atc. 1st MOORE GR2EQ34 {10/05)

City & State City & State 4. FEI Number 1 [Apoted Far
20-0504157 }—mm Apet.

ae Country ap ‘[ Country 5, Certificate of Statug Desirad 0 fi';;‘s qﬁ?e‘;mo“a‘

_ _ 6. Name and Address of Currem Registered Agent

7. Namg and Address of New Registered Agent

WORKMAN, LARRY
116 STATE ST
PENSACOLA FL 32506

Mame

Shreat Address (P.O Box Number is Nol Acceplabiz)

City

FL l Zip Cade

the obkgations of regisiered agent.

SIGNATURE

8. The above named entity submils 1S Statement for the purposae of chanying its fegcsi:ered oflice ar regls}éreé agent, or Botn, in the State of Florida. | am famitar with, gned s,

Taguzatore, lyped 6 HOC Rama of regsteced agent rnd ML L appucathe
{

(MQTE- Registarad Agen TRIIE tequnicd whien [ sfanng) DATE

9. Election Camnpaign Financing $5.00 may
Trust Fund Contdbetan. 3

.. Alte UB Fee Will De 2530 Added to Faa
Make Gheck Payabie to Flatidg Department of 5 e,
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS I 11
I i DRSO,
me oP O betee TRE O3 Change 32
NAME WORKMAN, LARRY . DAME 0onG _
STALEFADURESS (116 STATE ST - STREET AGCRESS l{g 8% ggﬁ%gf
CIN-$I-IF  [PENSACOLA FL 32508 GTY-ST- 2P Dasiay J32-021 150,00
e 0 el it Dchange 0
BAME HAME
STREET ADDRESS SEHEET ADDRESS
CIFY-ST-2F Glee- ST-7P
TINE L velas L Ol Change [T An-
A HAME
SHRCET ADDRESS STREET ADGRESS
CTY-ST-218 CHY-§1-7P
mie . 7 Detete THLE [Ochange M-
HAME HAME
SYRECT ADDAESS STRECY AUDRESS
Cy-St- 20 CiTy-gt- 2
mE 1 Dotete TE {0 Civangs ks
NAME NAME
STRELS ADURLSS STREET AQORESS
uw-sr-m’ Ty 51 2P
THLE 3 Cetete L 3 Change 1A
HAME NAME
STRCLI AGORCSS STHEET ADORESS
airy-§1-op LY -ST-20

12. | hereby certly that the wicrmation supphed with this fifing does not quably for {he exemplions cantawned « Section 119, Floada Statut-es‘ t tyriher gertty that the informic
indicated on iiis report ar supplemental repart is true and accurate and thal my signature shall have the same fegal eXact as if made under oaln; that | ar an officer of dire
ct the carparaton or the recever o rusteg empowerea to execute this repen as requirsd by Chapter 607, Porida Statules; and thal my name pppears i Biock 10 of Block

it changed, ar an an alachment with an adwaﬂ er ke ampowsred.
I RIATIIOI . ;M7 #

=77 Aln



