FILED

2007 FOR PROFIT CORPORATION Feb 19. 2007 08:00 Al

ANNUAL REPORT
DOCUMENT # P05000139527

1. Eniity Name

WORKERBEE SERVICES, INC.

Principal Place of Business ' : Mailing Acdress
313 SW. 3RD AVENUE 313 SW: 3RD AVENUE
BOYNTON BEACH, FL 33435  US BOYNTCN BEACH, FL 33435 US

TR

01152007 No Chg-P CR2E034 {11/05)

4, FEI Number Apphed For

20-3606511 Not Applicable
5. Certificate of Status Desired O $8.75 Additional
Fee Required

8. Name and Address of Current Registered Agent

ROUSE, TERRI E
313 S W. 3RD AVENUE
BOYNTON BEACH, FL 33435

8. The above named entity submits this stalement for the purpose of changing ils registered office or registered agent. or both. in the State of Florica. 1 am famiar with, and accept
the obligations of registered agent.

SIGNATURE

Sonature, typad or prntad name of regstered agen and tile 4 apnkcanls. (NOTE: Registered Agent sgnature requwad when ranstarng} DATE

FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will ba $550.00 Trust Funa Contribunion, ] Added to Foes

10. OFFICERS AND DIRECTORS [
e P

NAME ROUSE, TERRI E

STREETADDRESS | 313 S.W, 3RD AVENUE

Criy-S1. 2P BOYNTON BEACH, FL 33435

TTLE

NAME

STREET ADDRESS
CiTy-ST-2P

TITLE

NAME

STREET ADDRESS
OITY -57-7IP

TTLE

NAME

STREET ADDRESS
CITy-§7-2P

TWILE

NAME

SIREET ADDRESS
CiTy-S81-Zp

TIMLE
NAME
STREET ADDRESS
CTy-5T-7P i

12. | hereby certify that the information supplied with this filing does not gualify lor (he exemptions contained in Chapter 119, Florda Statutes. | further certify that the information
indicated on this report or supplemental reporl is true and accurate and that my signature shall have the same legal effect as if made uncer oath; thal | am an officer or director
of the corporation or the recever of trustee empowered 10 execute this report as réquired by Chapler 807, Florida Stalutes; and that my name appears in Slock 10 or Block 11f
changed, or oh an attachment with an agdress. wilh all other like empowered. . (

S6t)

SIGNATURE: Jslbem-—u\i-«'wv— | l‘%o\o’) 664552

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¥ Daylrne Prions »

Secretary of State



