FILED
Sgp 02,2008 8:00 am
e

2008 FOR PROFIT CORPORATION cretary of State

ANNUAL REPORT

09-02-2008 90032 046 ***150.00
DOCUMENT #P04000117710
1. Entity.Name
IT ALL WORKS, INC.
Principal Place of Businass Mailing Address 4 0 1 1 49 0 5
526 17TH AVENUE NE 526 17TH AVENUE NE
ST. PETERSBURG, FL 33704  US ST. PETERSBURG, FL 33704 US
T PO S WS REMIERNS AN IR
Suite, Apt. #, etc. Suite, Apt. #, atc. 08262008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Nurnber Applied For
20-1485631 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desited 0 ?g';fqur:;u‘ma'
6. Name and Address of Current Reglsterad Agent 7. Rame and Address of New Raglsterad Agont

Narne
WEBER, JAMES C
6600 4TH STREET N 101 Strest Address (P.0. Box Number is Not Acceptable)
ST. PETERSBURG, FL 33702

City FL ‘ Zip Code

B. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. ¢ am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
e, byped O prinled name of regisierad agen| and ute it apphcable. {NOTE: Registered Agen! signature requirsd when reinstaling) OATE
FILE NOW!!! FEE IS $150.00 9. Elsction Campaign Financing $5.00 MayBe | In accordance with s, 607.193(2)(b), F.S., the
Duo by September 12, 2008 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
190. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TiTE P O pealete e [Jchange [ Addilion
NAME DINES, PATRICK HAME
STREET ADDRESS | 526 .17TH AVENUE NE STREET ADDRESS
CIvY-ST-2I7 ST. PETERSBURG, FL 33704 / CIrY-ST-2P
TINE \;'f’ Melete TTLE [ Change [ Addilion
NAME MCFADDEN, PETER NAME
STREET ADORESS | 730 VENETIAN WA STREET ADDRESS
CITY-5T-2IP MERRITT ISLAND, FL 32853 CITY-§T-7IP
TME O peiete TME [ change [T Addition
NAME MAME
STREET ADDRESS STREE| AUDRESS
CITY-ST-21P CITY-5T-2P
e [ Detete TITLE [JChenge [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST-2IP
TITLE O pelele TILE {7 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-53-2iP CITY-ST-2P
TILE [ Delete TITLE Ol change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZP CITY-§T1-2IP

12. | hereby centity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that {he information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation o the receiver or trustee empowered 10 execute this report 8s required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if

changed, or on an attachment with an address, with all othge smpgwerdd.”
p Da:\ﬁdéhin S 6’/2,4/#8/ 27- §26-9877

SIGNATURE AND wrsnl RPRINTED NAMBQZ SIGKING OFFICER OR DIRECTOR Da Daytre Phone #

SIGNATURE:




