FILED

Apr 24,2006 8:00

2006 FOR PROFIT CORPOR{;f;b‘N 3
ANNUAL REPORT ecretary of Stat

DOCUMENT # P05000080506 (03-22-2006 90028 038 ***150.00
1S''II'EE)\IIVé\‘l'aémewODDWORKS, INC.

Princlpal Place of Business Mailing Address 6 6 0 1 1 4 4 4

132 ELM AVE.,, UNIT G 132 ELM AVE., UNITG
FT. WALTON BCH, FL 32548 FT. WALTON BCH, FL 32548

2. Principal Place of Business 3. Malling Addrass HI]"I" I" "m “ﬂ “m[mmm I“l mﬂ “ﬂ"]lﬂ““l Imulm

4,24 ECHO CIRCUE 13324 Ectd CIRCLE

Suite, Apt. #, elc. Suita, Apt. ¥, Btc.

Er wiion REACAL e Whion REARAT | 1R owP CR2E034 (11/05)

am
€

ity & State City & Siate 4 FEI Number, Appted For
Frotadh £ atAbA 300226\U0 it
73%%- 49 \3: :"‘S"“"' . 72"?_ S48 CWG"YS 'Pi 8. Certificate of Stansa Dosired [ ?:zf’w Aadiioral
6. Name and Addrass of Current Ragl Agent 7. Name and A of New Regl d Agent
Name - -

HONGYEE, STEPHEN

132 ELM AVE., UNIT G Street Address (P.0. Box Number is Not Acceptable)
FT. WALTON BCH, FL 32548

City FL i Zip Code

8. The above namad entity submits this statement lor the purpose of changing its registarad office of registsred agont, or both, in the State ol Florda. | em familiar with, and accept
the obligations of registered agent.

SIGNATURE
, hypad of prerwad name of regrsiered sgent and e i (NOTE: . Ager signanre required when feirEtaiing) DATE
FILE NOWIII FEE 1S $150.00 9. Election CampaignFinancing ~ $5.00 May Be ,
After May 1, 2006 Foe will be $550.00 TrustFund Convipution. (1 Added 1o Fees
10. OFFICERS AND DIRECTORS ", - . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D 3 Delete TME . [ Change [ Agdition
RAME HONGYEE, STEPHEN C NAME )
STREET ADORESS | 132 ELM AVE., UNTT G STREES ADORESS
omy.sT-2p | FT. WALTON BCH, FL 32548 cTy-51. 1P
TTiE £ Desete TME Jcnange [ Addition
NAME RANE
STREET ADDRESS STREE] ADDRESS
CTY-$1-2F oTY-51-2P
TIE 3 Dekete TME O Change [ Addllion
NAVE HAME
STREET ADDRESS STREET ADORESS
Qr-51- 2P CTY-S1-29
N 0 peisia e - Ol toange [ Aadition
HAME NAME
SIREET ADORESS SIREET ADDRESS
CITY-51-2P CiTY-S1- P
Ime [ Detete TIDLE O change ] Addition
MAME NAME
STREET ADOFESS STREET ADORESS
CITY-ST. 2P oTY-SI- 2P )
wiLe O Delete . TR R [J Crnge  [1 Agditien
NAME ' NAME I
STREET ADDRESS STREET ADDRESS
crlY-ST-2P ciy-st-ap -

12. | hereby certity that the information supptied with this filing does not qualify lor the exemptions contained in Chapter 119, Florida Stalutas, | further certity that the information
indicated on this rapon or supplamental report is rue end accurate and Ihal my signature shall hava the same legal elfect as il made under oath; that | am an officer or director
of the corparation of the receiver or trustes empowerad 1o exacute this raport as raquired by Chapter 607, Florida Statutes; snd that my name appears in Block 10 of Block 11 if

changed, o on an attachmantjth an addrass, with all other ke empowsred.
SIGNATURE: J}ﬁ C. 4-2{-0lp 8BS0 724 %~

8209

AE AND TYFED O FRINTED OF SIGMNG OFFICER ON DNRECTOA Deyme Phone #




