FILED
2008 FOR PROFIT CORPORATION = Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000171154 03-31-2008 90003 014 ***150.00

1. Entity Name

HARD WORK ENTERPRISES INC

Principal Place of Business Mailing Address
436 N DILLARD STREET P 0 BOX 770867
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34777
A e B EEAUR AU MO ARIV AU AT
50 S Woodland S+
Suite, Apt. #, etc. Suite, Apt. #, elc. 03272008 Chg-P CR2E034 (12/08)
City & State . City & State 4, FEI Number Applied For
Winter Garden FiL 20-2047532 Not Applicable
Zi% 4787 country P Country 5. Cerliticate of Status Desired O gi'gesqﬁfeﬂm“a'
6. Name and Address of Current Registered Agent 7. Name and Address of Noew Registered Agent
Name
BYRD JUNG, WENDY _ S —
‘2125 BOYD STREET — Sireet Address [P.O7BEX NOmber 15 Nol Acceptatig)
WINTER GARDEN, FL 34787
City FL | Zip Cede

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

SIGNATURE
Signature, lyped of prirted rame of registerea agent and tite if applicable. (MOTE: Registerec Agent signaturs requised when reinstating) DATE
FILE NOWH! FEE IS $150.00 9. Etection Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Daiste TITLE [C change [ Addition
NEME | BYRD JUNG, WENDY NAME
STREET ADDAESS | P O BOX 770867 STREET ADORESS
CaY-SE-7p WINTER GARDEN, FL 34777 CIY-ST-2IP
TTLE VP O velete TILE ‘ [J Change [ Addilion
NAME JUNG, ALAN NAME
STREET ADDRESS { 212 S BOYD STREET STREET ADDRESS
Ciry-st- 1P WINTER GARDEN, FL 34787 CRY-ST-7IP
TITLE [ Detete TITLE [ Change  [J Addition
HAME NAME
SFHEET ADDRESS STREET ADDRESS
— By P — | —— ——— - — SIv-STIW — —,/ — -
TTLE O Delete JIRE [ Change [ Adgition
NAME HAME
STAEET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-53-21P
THLE 1 pelete TTLE [ chenge  [J Addition
NAME NAME
STREET ADDRESS ’ STREET ADDRESS
CITY-ST-71P CITY-85-2IP
TILE [ celete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-ZP CiTY-51-21P

12. | hereby certify that the information suppfied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that § am an cHicer or director
of the corporation or the receiver or tiustes empowered to execute this reporl as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachrnant with an address, with all other like empowered.

NING OFFICER OR DIRECTOR Cate - Daytene Phone #

SIGNATURE:

SIGNATURE AND




