2008 FOR PROFIT CORPORATION o _ ‘
ANNUAL_RBREPORT (AR) - - - - FILED

DOCUMENT # P04000158414 Apr 23,2008 08:00 AN
1. Enliy Naimg . . Secretary of State
WORKS SOD, INC. . . -
Principal Place of Business Mailing Adgress
13565 N 69TH STREET P. Q. BOX 210385
o T HII“"H” ||H‘ |||H ||m II}" ||’|I um IHIH"H |‘|||”||' Ill’ll‘ H ‘ll‘
2. Prncipal Place of Bu-siness - No P.O. Box # 3. Mﬂilil;{-] Addrass
Sute Aptdelc. Sute. Apt. 4, gic. 181 MOORE CR2E034 (10/07)
City & State City & Stale 4. FE1 Number Applied For
65-1236492 Not Apphcable
Zp Couniry Zp Country 5. Certificae of Status Desiee.~ [] 98+79 Additional
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
WORKS, AUDLEY A SR.
101 BELLA VITA DRIVE L . . Sireet Address (P.O Box Mumber is Nat Acceptabig)

ROYAL PALM'BEACH FL 33411

Cirty” ' FL Zip Code

8. The agove named enuly submits this statement for the purpose of chan"m" it$ regisisred affice or rejlstered agent, or zoth, in the Siate of Florida, | am familiar with, and accent
. -the ebligations of registered agent.

SIGNATURE

Sagnetere. lppad of praad 1anse o ey sivad agerl and tle P arplcaom, {NGTE Fagisiriag Agarl sOnalurt réQuiren wier fam kgl DATE

9. Election Camoaign Financing $5.00 May 82
Trust Fund Contribution.  []  Added to Fees

OFFICEHS AND DIHECTOHS : 11. ' ADDITIONS /CHANGES TO OFFICERS AND DIRECTCRS IN 11

TILE PST 3 peete TITLE ’ [J Change  [] Agdition
NAME WORKS, AUDLEY A SR. NAME o if'll'i '”-]LF* 17719
STREET ADDRESS 101 BELLA VITA DRIVE _ ‘ ' STREET ADDRESS [ R l-!—-{ A F’ 4 [fi:l' 1501, 1
Cy-s1. 20 ROYAL PALM BEACH FL 33411 ' CITY-S7- 2P - ! L [
TmE . . [ Deete MME ) " [Cchange [ Addition
NAME ’ ) N L
STREET ADDRESS ' ' STREFT ADGRESS
CITY-57-2IP : C . CITY-ST- 21
TITLE a ‘ {7 paete TRLE ’ [JChange ] Auditon
HAME . T Ny -RAME : ) ’
STREET ALDRESS n ] o STAEET ADDRESS
SLITY-ST-79 CATY-ST- 7P
L . 7 Deete TILE M Change [ Adeition
NAME . NAMEL
STREET ADGRESS . STREET ADDRESS
CITY-ST-2p ) GIlY-51- 2P
TME " O peize TILE O Change [ Addition
NAMEZ A, :
STRIET ADDRESS . ) STHEET ADDRESS
CITY-ST-21F ) ] CITY-ST-21p
TITLE O peete TLE [Ocnange  [J Aadition
NAME HAME
STREET ADDRESS STRELT ADDRESS
CITY-51-ZIP P et CITY-81- 2P

12. | hereby certity that the information suy DOWT
indicated on s roport or supplem
of Lha c.crpcraaon ar tne recelv

yoift true filing does not quahfy fur the exemptions contaned in Saction 119, Flerida Staiutes | furtner certify that the intormation
¥t ic truc and ac hat my signature shall have the same legal eftect as if made under oath; that | am an officer or direcior

ule this report % required by Chapter 807. Flerida Statutes: and that rmy nams appears in Block 1G or Black 11
7 likg empowered. / /
AL 7%’7“5 YR

{ﬁnnmiznk{m TYPED Pn PRINTED NAME OF SIGNANG OFFICER OR DIRECTOR / Tt g P «

SIGNATURE:




