° 72007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 08:00 AM

DOCUMENT # P04000011901

1. Entity Name
SMALLBUSINESSWERKS, INC.

ecretary of State

Principal Place of Busingss Mailing Address
911 WEST DIXIE AVENUE 911 WEST DIXIE AVENUE
LEESBURG, FL 34748 1S LEESBURG, FL 34748 US

AR AR

04302007 No Chg-P CR2E034 (11/05)

Do NOT WRITE IN THIS SPACE 4. FEI Number Applied For

20-0616805 Not Applicable

$8.75 additional

5. Cerificate of Status Desired 0 Fes Required

6. Name and Addross of Current Registered Agent

ST o, DO NOT WRITE
LEESBURG, FL 34748 IN THIS SPACE

8. Tha above named entity submits this statement lor the purpose of changing its registered office or registered agant, or botn, in the State of Florida. | am familiar with, and accept
the obligations of regislered agent.

SIGNATURE

Signature, DD i brimag name of registarad aganl and e i apphcable {NTTE- Ragisierea Agent signature recuired when reinstating) DATE

FILE NOWIIl FEE IS $150.00 9. Elaction Campaign Financing 0 $5.00 May Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. Added to Feas e i

v $ LOANNGTSI8R2
10. CFFICERS AND DIRECTCRS I Uar oo Dol oo Talf il
TME PSTD
NAWE SCHULTHEIS, WIESIA

STREET ADDRESS | 911 WEST DIXIE AVENUE
CIYY-51.29 LEESBURG, FL 34748

TITLE

NAME

STRELY ADDRESS
CITY-ST-2IP

TITLE
NAME

pailevey DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST.2IP

TILE

NAME

STREET ADDRESS
CIry.sT. 2P

TITLE

NAME

STREET ADDRESS
CITY-S1- 2P

12. | hareby certfy that the information supplied with Ihis filing doas not qualify for the exemptions gontained in Chapter 119, Florida Statules. | further certify that the information
indicated on this report or supplemenial report is trua and accurate an ave the samg legal effect as f made under oath; that | arn an officer or director
of the corporation or the receiver or trustee empoweradito execute report as requirgdby Gﬁaple: 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addres;
SIGNATURE: 4 !/ 2 3/9 7
aytms Phone #

e
SINATURE AND TYPED QR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR \._.,_,— Dals




