2006°FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR)

May 05, 2006 8:00 am

DOCUMENT # P05000115699 Secretary of State
1. Entity Name 05-05-2006 90162 043 ***150.00
EDDIE WORKMAN ENTERPRISES INC
Principal Place of Business Mailing Address
12144 LONGWOOD DR 12144 LONGWQOD DR .
o e Hllum m ||m |”“ I|m Ilm ||‘|I "“I “nl lml Iml ’l”l ‘l“ll’ " ’m
2. Prncipal Place of Business 3. Malling Address
Suite. Apl. #, etc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/05)
City & State ’ City & Slate 4, FE! Number Applied Far
ZO ‘3336335 Not Applicable
Zip Country Zip Couniry 5. Certificate of Staius Desired O g‘g‘;esqg?:;m“al

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

WORKMAN, EDDIE L..
12144 LONGWOOD DR '
PENSACOLA FL 32507

Name

Street Address (P.O. Box Number is Not Acceptable)

City FL Zip Code

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

the obiligations of registered agent.

SIGNATURE

Signalute. typerd or preted narme of iegislered agent and lite 1t apphcatie {NOTE- Regisiored Aganl signature reuirad when ieinstatng) DATE

. FILE NOW!!! FEE'IS $150,00.
i"After May 1, 2006 Fee Will Be $550.00° ]
: Make Check Payable to Florida Department of State-;

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. COFFICERS AND DIRECTORS

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE P, S [ Detete TITLE O Change [ Addition

NAME WORKMAN, EDDIE NAME

STREET ADDRESS | 12144 LONGWOOD DR STREET ADDRESS

CITY-ST-719 PENSACOLA FL 32507 CITY-ST-2IP

TLE ] Deiete e ] Change [ Addition

HAME . HAME

STREET ADDRESS STREET ADDRESS

CIrY-§1-219 CITY-ST-ZP

TLE (71 petete Hiil O change  {T] Acdition
— b —— T e - NAMET = - - T

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

TLE O Deiete TTLE : O] change  £7] Addition

NAME NAME

STREET ADDRESS STRECT ADDRESS

CITY-ST-ZIP CITY-§T- 2P

TITLE [ petete e * [change [ Acdition

NAME NAME '

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T- 2P

TITLE 1 Delete TITLE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P Ty §7- 7P

12. i hereby certily thal the information supplied with this filing does not quality for the exemptions ceniained in Section 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or directer
of the corporation or he receiver or frustee empowered to execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11

It changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: & ddia LD

G108 XS0-SS5Y-(ea§]

CICMATIIOE ARMM TYDEM A G IANTET™ A LS e G AHANS F% T Em e r T P TS o o



