FILED

2005 FORA:.I:SELTR%%%%%RA'"ON Apr 08, 2005 8:00 am

ecretary of State
POCUMENT # P040001 1 5450 04-08-2005 90063 017 ***150.00
WESTWORK DESIGNS, INC.
Principal Place of Business Maiting Address .
370 GRAY OAK DRIVE 370 GRAY OAK DRIVE
TARPON SPRINGS, FL 34689 TARPON SPRINGS. FL 34689
I '*
2. Principal Place of Business 3. Maiting Address { ;| I;
Sufte, Apt. ¥, etc. Suite, Apt. 8, etc. 03272005  Chg-P CR2EQ34 (10/03)
City & Siate City & State 4, FE| Number Applied For
|5-42 8sSttrt Nt Applicable
L Country Ze Country 5. Certificate of Status Desired [ ggasqu‘i‘:“ﬂ’
6. Name and Address of Current Registared Agent 7. NamandelmolNc\vﬂcgismadAm

——— - — - - Name - ——
ROTH, MICHAEL J
370 GRAY OAK DRIVE Street Address (P.C. Box Number is Not Acceplable)
TARPON SPRINGS, FL 34689

o FL | %o

8. The above named entity submits this stalerment for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature, typed o printed name of regmtered agent and 1ide § applicabis. {NOTE: Reagi Agant sigr required when Q) OATE
9. Election Campaign Financing $5.00 MayBe
FILE NOWI! FEE IS $150.00 o \
Aftos May 1, 2008 Foo will ba $550.00 Trust Fund Contribution. [0 Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P O pelete TME O cCtange [ Addition
NAME ROTH, MICHAEL J RAME
STREET ADDRESS | 370 GRAY OAK DRIVE STREET ADDRESS
OTY-ST-2P TARPON SPRINGS, FL 34689 any-st-z¢
me 7 Dekets I Tme Clcrange [} Addiion
HANE HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7%P CY-51-2P
e 7] petete TIRLE [ Crange ] Addition
NAME NAME
STREET ADDRESS " STREET ADDRESS
CHTY- SF-IP CTY-ST-21P
TME O petete TME O cCange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P oTY-S1-2
: )
™E 0 Detete me O Change [ AddRion
RAME RAME
STREET ADDRESS STREET ADDRESS
oY -53- 7P CTY-51-2P
me 3 Delete mE 3 Ctange [ Addtion
MHAME NAME
STREET ADORESS STREET ADDRESS
CrY-S1-2p CTY-ST-2P

1z hefeby certity that the information supplied with this filt ang does not qualify for the exemption stated in Section 119.07(3)(i). Forida Statutes. | further certify that the information
indicated on this report or su I report is true accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
the comporation or eceivey or trustes empowered to execute this repottas required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

d\anged.nronan--- hmenipith an address, with all other like em,
B U905 121 415524

SIGNATURE:
FIGMATURE ANE) TYPED OR PRINTED NAME OF SXINING OFFICER OR OIRECTOR Datn Daytime Phone 4




