FILED
2006 FOR PROFIT CORPORATION Jan 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

PE?ICUMENT # P05000044156 01-10-2006 90027 031 ***150.00
. Entity Name
PUTERWORKS, INC.
Principal Place of Business Mailing Address
3314 NW 69TH ST, 3314 NW 69TH ST. DUUUUb S/
FT. LAUDERDALE, FL 33309 F1. LAUDERDALE, FL 33309
e S RO R
Suite, Apl. #, etc. Suite, Apt. #, etc. 01072006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appiled For
20-2574757 Not Applicable
o Country %o Country 5. Certiticate of Status Desired [ fgg?q Additional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

HUFSCHMIDT, ARTHUR K

3314 NWB9STH ST. Street Address (F.O. Box Number is Not Acceptable)

FT. LAUDERDALE, FL 33309

City FL l Zip Code

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

SIGNATURE
Signature, typed or prinied nema ol regisiered agent and title # apphcable. (MOTE: Pegisterad Agent signahue raquired when rerstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution, O Added {0 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PRESIDENT O Deiete TIE [ Change [ Addition
navg ARTHUR KHuFScHM 1 T NavE
SREETADDRESS | 33/¢) A/ 69 7. ' STREET ADRESS
CY-S1-BP | AT LAVCRDALE, Ft  3330% ciry-§1-2p
TE Vite pReSrped T O Delese TME [ Change [ Addition
NAVE SAanbed L. HuFSCHMiDT NAME
SHEETADDRESS | 33,4 AW 094 ST STREET ADDRESS
ony-s2f | = AUDE RBALE,  FL 22309 CITY-S1-2P
TImLE TRCASUREKE [ Delete TIne J Change [ Addition
NAME ACTHUR & HUF SCHM 18T NAME
SREFADDRESS | 3314 A/l 6q A%y o STREET ADDRESS
OSSP Ty, (QUAERDAALE, Fu 33309 CITY-S1-20¢
e SeCre tARY Cl belete WLE [JcChange [ Addition
N SANDE A L. HuFSchmr NAE
STREETADDRESS | 3 21N afl) z T STREET ADDRESS
s e, LAJoGRoALE. Fr 730G | omsiw
TLE O pelete ME Dcrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-81-2I7
TTLE [ petete IME O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP GITY-ST-2IF

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions containad in Chapter 118, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true an accurate and that my signature shall have the same legal eflect as it made under oath; that | am an officer of direclor
of the corparation or the receiver or trustee OMPOWELSL0 ute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addres; ,;-." e empowered.

-7-06

W&Mﬁ?}lm]ﬁ_ OFFICER OR DIRECTOR Dats Daytme fhona #

SIGNATURE:

S e




