2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P04000128904 it

1. Entity Neme
ANDREW WERNER WOCODWORKER, INC.

Principal Place of Business Mailing Acdress
530 11TH STREET NW 530 11TH STREET NW
NAPLES, FL 34120 NAPLES, FL 34120

LR )

06192007 No Chg-P CR2E034 (11/085)

Secretary of State

DO NOT WRITE IN THIS SPACE P Aopea

26-0096402 Not Applicable

O $8.75 additional

5. Certificate of Status Desired Foa Requirad

8. Nams and Address of Current Rogistered Agent

B DO NOT WRITE
NAPLES, FL 34120 IN THIS SPACE

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

" STREET ADDRESS | 530 11TH STREET NW
CmY-s-2F | NAPLES, FL 34120

e DVvS

RAME WERNER, TAWANNA
STRAFET ADORESS | 530 11TH STREET NW
CITY-ST-2P NAPLES, FL. 34120

NLe
HAME

v | DO NOT WRITE

- IN THIS SPACE

NAME
STREET ADDRESS
CTy-s1-2P

TME

NAME

STREET ADDRESS
CTY-S1-2P

1B .
{| s amoness |-
| evest-ze

TLE
NAML

UOOD0GTERS TS
SIGNATURE = - (B/22/07=20002=-015 150 )
E Signeture, typed or prntsd e of reguttersd Agent and hbe ¥ applcable, {NOTE: Regusieved Agent agnarun requrad when nalatng} TR R g A Ry
| R
' ° " FILE NOWIl! 'FEE IS $150,00 9. Election Campaign Financing $5.00 mayBe | in accordance with 5. 607.183(2)(b), F.S., the
i .+ "1 . Due by SBeptember 14, 2007 Trust Fund Coninbution. 1  AddedtoFees .| corporation did not receive the priof notice.
0. ' . OFFICERS AND DIRECTORS | I
mE oPT
NAME 'WERNER, ANDREW

1

12. | hereby certily that the information supplied with this filing does not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

of the Torporation or the receiver or trustee empowered [0 execule this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

.. _ Ghanged, or on an gitach wi adress, with all other ke em ed,
| SIGNATURE: (1)0)\/\&74 DLW BOCLOETL (a! 18)07 244553706

TURE AND TYPED OR PRINTED NAME OF SXINING DFFICER OR DIRECTOR Daylime Phone #

indicated on,this report or supplemenial report Is true and accurate and that my signatre shall have the same legal effect as if made under oath; that | am an officer or director

]

Jun 22,2007 08:00 AM




