FILED
2006 FOR PROFIT CORPORATION Mar 31, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT #P05000148724 03-31-2006 90018 011 ***163.75
1. Entity Name
WORKSHOP 131, INC.
Principal Place of Business Mailing Address
1505 COLONIAL DR 1505 COLONIAL DR 5 0 0 0 78 9 0
TALLAHASSEE, L 32303 TALLAHASSEE, FL 32303
e s ERE TR R ER AR DI
Suite, Apt. #, etc. Suite, Apt. #, etc, 01032006 Chg-P CR2E034 (11/05)
Cily & State City & State 4. FEI Number Applied For
0 { - OMq(ﬂ—,b’" Not Applicable
ap Country Zip Country 5. Certificate of Status Desired M ?g;gqmmm’
6. Name and Address of Curment Registemad Agent 7. Name and Addrass of Naw Regi d Agent
Name
LEVINE, MARK §
245 E VIRGINIA STREET Sireet Address (P.0. Box Number is Not Acceplable)
TALLAHASSEE, FL 32301
Ciry FL I 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 Floriga. 1 am familiar with, and accept
. the obligations of registered agent.

SIGNATURE
Signature, typad or printad name of ragistered agent and title H applicable, {NOTE: Registerad Agam signature required when reinatating) DATE
FILE NOWII! FEE IS $1 50.00 9. Election Campaign F.inancing 35_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE l V, \Y ;T. S [ pelete TITLE O Change [ Addition
NAVE ROBINSON A
SREETADRESS | |00 COLONIAL PRINE STREET ADDRESS
omst2 ITAUAHASEE , Floripa 32%03 om-$1-2
TME O oelete THLE Dl Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- ST-217 CITY-ST-ZIP
TILE O vetete TITLE O Change [ Addition
NAME - - - NAME - - -
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . CITY-ST-ZIP
THLE O Delete TIMLE {J Change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-5T-2tF
TITLE 3 Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST-Ztf
TITLE O Delete TILE O Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2P CITY-ST-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporation or the rgceiver gpitustee em ed to execute this repoit as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachthent wi , all other iike empowered.

&)

SIGNATURE: KELLPY RoBinson 320l $50.284-4235

SIGNATURE A(D 'nr?n OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #

-

"



