FILED

2006 FOR PROFIT CORPORATION Feb 15. 2006 8:00 am

ANNUAL REPORT

)
DOCUMENT # P05000118715 Secretary of State
1. Enlity Name 15 * ok ok
KURT WORKS, INC. 02-15-2006 90023 027 150.00
Principal Place of Business Mailing Address
2027 BRIAN AVE. 2027 BRIAN AVE.
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
I — T
Suite, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
- 3795835 Not Applicable
ap Country ap Country 5. Cenificate of Status Desired a Eg';gmmm'
6. Name and Address of Current Reglisterod Agent 7. Name and Add of New Regl d Agent

Name
STROUP, KURT A

2027 BRIAN AVE. Streat Address (P.O. Box Number is Not Acceptable)

SOUTH DAYTONA, FL 32119

*

City FL | Zip Code

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

SIGNATURE
Signature, typed or printsd name of registered agent and title f apphcable. {NOTE: Registered Ageni signature required when renstating) DATE
FILE NOWI FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Faee will bo $550.00 Trust Fund Contribution. O Addad to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PT O petete TALE Ochange [ Acdition
RAME STROUP, KURT NAME
STREET ADDRESS | 2027 BRIAN AVE. STREET ADORESS
CITY-ST1-2P SOUTH DAYTONA, FL. 32119 ciry-st-ap
TME ] Detete TILE [ Crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIy-ST-7IP CITY-ST-2P
TITLE 0 petete TILE [JCrange T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CiTy-S1-2P
TITLE O Detete TLE [dChenge [ Addition
NAME NAME
STAEET ADORESS STREET ADORESS
CIFY-$1-2P CITY-S1-0P
THLE O petets TALE [dcChange [ Addition
NAME RAME
STREET ADORESS STREET ADDRESS
CiTY-ST-21P CITY- §1-2Ip
TILE 3 Detete TTLE O change {7 Aadition
NAME RAME
STREET ADDRESS STREET ALKNESS
CITY-ST-2F CITY-ST-2P

12. t hereby certify that the information supplied with this hl::\g does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplen'eental repon |s (rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corpocation or tha reca @ ma this reporl as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attaghrfie w:th all other likérenpowered

SIGNATUR , Moo/ Ker A Strowp ;01’?‘0@ D_géﬁga(;@

O




