FILED

2006 FOR PROFIT CORFORATION May 22, 2006 8:00 am

Secretary of State
P E?WCNE’m‘Q" ENT #P05000000730 05-22-2006 90041 028 ***150.00
VERSATILE WORKS INC
Principal Place of Business Mailing Address v~
4951 NW S4TH STREET 4961 NW 54TH STREET
COCONUT CREEK, FL 33073 COCONUT CREEK, FL 33073
s v VRGO
Suite, Apt. #, etc. Suite, Apt. #, etc. 05182006 Chg-P CR2E034 {11/05)
Cily & State City & State 4. FEI Number Appliad For
54_-2164711 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg'ggqﬁg:‘iﬁonal

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

PORTER, CARLEESHA

4961 NW 54TH STREET Street Address (P.0. Box Number is Not Acceplable)
COCONUT CREEK, FL 33073

. City FL Zip Code

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

SIGNATURE
Sigraiure, lyped OF printed rama of ragstered agent and tdla d applicabla {NOTE: Registaréd Agent signatire required whan minstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing « $5.00 MayBe In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 _ Trust Fund Contribution. O  AdcedtoFees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TIILE D [ pelets TMLE [ change [ Addition
NAME PORTER, CARLEESHA NAME
STREET ADDRESS | 4961 NW 54TH STREET STREET ABDRESS
CITY-S1-2P COCONUT CREEK, FL 33073 CilY-SI-21P
NILE 1 Pelste me M Change  [J] Addilion
NAME

STREET ADDRESS

Phsse agpt i £ —

s s mawel . A did met neee &

Criy-ST-2IP » WL
* [——
T W (Y'.-D.tl&- J'.a Change (3 Addiion

NAME

SIREET ADORESS
CTY-S1-2P W )

THILE

= fdex
SIREET ADORESS

chy-s1-2IP

Change [ Addition

TILE Change  [] Addition
NAME

SIREE | ADDRESS
Cny-S1-2Ip

12. | hereby cerily that the information s LS U YUY I 1 T SAUT TS CeNT@TTea TS Naplor 4 1, FoTaa- STawnes =1 at the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as it made undar oath; that [ am an officer or director
of the carporation or the receiver or lrustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 ¢r Block 11 if

changed, or on an attachmeqt with an address, alfother like empowared.
Cateia /@521 slglb 90z)-LL)S

Daytrme Phona ¢

/9

AND TYPED OR PHINTED NAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:O<




