FILED
2008 FOR PROFIT CORPORATION May 28, 2008 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P04000011901 - 05-28-2008 90009 006 ***150.00
1. Entity Name
SMALLBUSINESSWERKS, INC.
Principal Place of Business Mailing Address quivv s~
911 WEST DIXIE AVENUE 911 WEST DIXIE AVENUE : .
LEESBURG, FL 34748 US LEESBURG, FL 34748 US ;
2 prindpa' Place af Business - No P.O. Box 4 3 Mai”ng Address “ll“l" m Ilm |‘I|| ||m Ilm I|m Il‘|| ”Ill “l“ Il“l ||‘I‘ “I‘lll " 1||‘
912 Sumter
ite, Apt. . i . .
Sute. Apt. #. ete sulte, AL #, eto 04302008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
Leesburg Fla 34748 20-0616805 Not Applicable
! Country Zip Cauntry " . $8.75 Additional
Z§J4 748 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
SCHULTHEIS, RICHARD .
911 WEST DIXIE AVENUE N Streel Address (P.C. Box Number is Not Acceptable)
LEESBURG, FL 34748 R
i _ City - FL | zip code
8. The above named &ntity submits this stale_'menl for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the obligations of registered agent. -/ :
0,
SIGNATURE 4
Signature. typed o« priniad name of regisierad agent and utie il applicable. (MNOTE: Regislered Agent signature required when reinstating) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2008 Fee will be-$550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PSTD 73 oelete TITLE PSTD [ Change [ Addition
NAME SCHULTHEIS, WIESIA NAME Schultheis, Wiesia
STREET ADDRESS | 911 WEST DIXIE AVENUE . STREETADORESS | 91 2 Sumter
CITY-ST-2ZIP LEESBURG, FL 34748 CITY-ST-29 Leesbura, FL 34748
TILE A O delete TIME {J Change [ Addition
NAME _ . NAME
STREET ADDRESS t ‘ STREET ADDRESS
CITY-5T-7IP CITY-ST-2IP
TITLE O velete TITLE [ Change [ Agdition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CITY-87-2IP CITY-ST-2IP
e [ pelete TITLE [ Change [ Addition
HAME NAME
STREEF ADDAESS STREET ADDRESS
CITY-ST-7IP CITY-S1-21P
THLE O Delete TTLE O change [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CITY-ST- 2P CITY-SF-2IP 7
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS *f| STREET ADDRESS
CiTY-ST-2iP CIFY-ST-ZP
12. | hereby certify that the infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to cute this rppart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an addre: ith all gf d.
. % l»t,/i,o/o{’ ﬂg’"}) 326 -5000
SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR { {  Dawe K oawi;(a Phong 4




