2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 11, 2007 08:00 A

DOCUMENT # P05000127719

1. Entity Name

WIREWORKER, INC

Secretary of State

Principal Place of Business -, oo

9989 LEAHYROADT ~~ ~ 7~
IACKSONVILLE, F 32246 US 3~

, Mailing Address

" 9989 LEAHY ROAD
JACKSONVILLE, FL 32246  US

DO NOT WRITE IN THIS SPACE

T

04022007 No Chg-P CR2E034 (11/05)
4. FE) Numbsr Applied For
20-3483092 Not Applicable

$8.75 additional

Fee Required

5. Certificate of Status Desired O

6. Name and Addrass of Current Registered Agent

RIPA, CHRISTOPHER
9989 LEAHY ROAD
JACKSONVILLE, FL 32246

DO NOT WRITE
IN THIS SPACE

8. Tha above namad entity submuis this siaterment for the purpose af changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigratura. typad or pniniad nama of registeraa agen) and wta f applcania

INOTE Registered Agant Signalure required whan renstatng) DATE

9. Elaction Campaign Financing

FILE NQW!II! FEE IS $150.00 0 . s
: Trgsl Fund Caontrinution.

After May 1, 2007 Fee wlill be $550.00

55.00 Mgy Be
Added to Fees

10. . OFFICERS AND DFRECTORS ]

HILE P - - - . . . s
NAME RIPA, CHRISTOPHER

SIREET ADDRESS | 9989 LEAHY ROAD

CITY-85-21P JACKSONVILLE, FLL 32246
TNLE VP
NAME RIFPA, DANIEL

STREET ADDRESS | 9989 LEAHY ROAD

cITY-S1-2P JACKSONVILLE, FL 32246
THLE SECR
NAME THERESA, HANBURRY

STAEET ADDRESS | 9989 LEAHY ROAD [

CIFY-S1-21P JACKSONVILLE, FL 322486
TIILE TREA
NAME RIPA, CHRISTOPHER

STREET ADDRESS | 9989 LEAHY ROAD
CIrY-SI-21F JACKSONVILLE, FL 32246

TITLE

NAME

STREET ADDRESS
CIry-81-2IP

TITLE

NAME

STREET ADDRESS
GITY-5T-2P

UAOT0NT00235 N
04/20/07-30003-008 150,00

DO NOTWRITE ~ °
IN THIS SPACE

12. | hereby certify that the information supplied with this f|||n doas not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemantal report is true an accurale and that my signature shall have the same legal effect as if made under cath; that | am an officar or director
of the corporation or 1he recaver or trustee empowered to execule this repert as raquired by Chapter 607, Florida Statules; and thal my name appears in Block 10 or Black 1 if

1 wnh an address, with all of ke ampowe

changed, or on_an attac
SIGNATURNE

2 | fﬁbl(lt,n_}' )( Lll/(a{f?

SIGNATURE AND TYFED‘)R PRINTED NAME OF SIG*ING QFFICER OR DIRECTOR

Date Daybme Fhong #




