2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 11,2007 08:00 AM
rran Secretary of State

DOCUMENT # P04000115450 . .

1. Entity Name

WESTWORK DESIGNS, iNC.

Principal Place of Business Mailing Address
2830 PUNTA PALMA CT, 2830 PUNTA PALMA CT.
HOLIDAY, FL 34691 HOLIDAY, FL 34691

N R

04082007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE p=gr— AppTeaFor

13-4285664 Not Applicable
- $B.75 additional
5. Certificale of Status Deslired O Foo Required

5. Name and Address of Current Registerad Agent

?s%ﬁ“ﬁ&“ﬁ??ﬁim cT DO NOT WRITE
HOLIDAY, FL 34691 IN THIS SPACE

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

SIGNATURE
qut:\nlum, Iyped or primee run'i\e ol'mgmle_v?d agf:nl and thia | applcatle (NOTE: Regrsterad Agent mgnature raquirad when renatating) DATE
. . FILE NOWI! FEE IS 5150-0"0 - E 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added fo Feas
10. : QFFICERS AND DIRECTORS ]
TITLE P
NAME ROTH, MICHAEL J
STAEET ADDRESS | 2830 PUNTA PALMA CT UC00oTO00sa
CRv-§1-2P | HOLIDAY, FL. 34691 U420, 0Y-80001-011 150,00
TITLE
NAME
STREET AODRESS
Cay-ST-7p
TITLE
NAME

iy DO NOT WRITE

t IN THIS SPACE

STREET ARDRESS
CITY-ST-2iP

TITLE

NAME

STREET ADDRESS
cay-Sr-2P

me
NAME
- STREET ADORESS
oTy-ST-ZP )

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify tnal the information
indicated on this report or supplermnental report is tree and accwate and thal my signature shall have the same legal effect as if made undear gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attpchment with an address, with all other like empowared.
4901 T17 6415529

SIGNATURE:
SIGNATURE AND TYPED OR PRINYED NAME OF 2IGNING OFFICER OR DIRECTOR Date Daylme Phara #




