| FILED
' 2006 FOR PROFIT CORPORATION Mar 27,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000165021 G =S : (03-27-2006 90248 004 ***150.00

1. Entity Name
THE FINEST WOCDWORK GROUP INC

Principal Place of Business Mailing Address 40-“33“13

2623 SALMISTA TERR 2623 SALMISTA TERR
NORTH PORT, FL 34286 NORTH PORT, FL 34286 . :
T s IHIRINRERENEE
Suite, Apl. 8. etc. Suite, Apt. 4, etc. 03112006  ChgP CR2ED34 (11/05)
City & State Cily & State 4. FE| Number Appiied For
5O 39715097 5 Not Appiicabla
zZp Country Zp | S| s Cortficate of Status Desied__ [ __2:‘75Mdihonal 0
6. Nameo and Address of Current Registorod Agent 7. Name and Adkdress of New Rogistered Agent
L ¢ Name
DEMELQ, ROBSON A :
2623 SALMISTA TERR Street Address (P.O. Box Number is Not Acceplable)
NORTH PORT. FL 34286
City FL | Zip Code

se of changing its registered office or registared agent. or both, in the State of Florida. | amn famniliar with, and accept

03-22-06

.;Bam.,_‘ {NOTE: Agont sigr required when el g
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1% ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TRE 24 {J Dekets TILE [J Cange [ Additien
NAME DEMELO, ROBSON A RAME
STREET ADDRESS | 2623 SALMISTA TERR STREET ADDRESS
CIFY-ST-2P NORTH PORT, FL 34286 Ciy-St-219
e O pelete mE : [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-7% CY-S1-2P
TIELE 7 Delete TME - O comge [ Aadition
NAME NAME
STRLET ADDRESS STREET ADORESS.
CiTy-ST-2P CITY-51-7
TRE £ Delet TME O Ciange [ Addtion
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-7P Ciry-St-2P
TME O Dekete THLE OCanpe ] Addiion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-2@ chy-si-Ip
TLE 7 peste THLE O Cuange  [J Addiion
NAME RAME
STREET ADURESS STREET ADDRESS
CITY-81-ZIF CiTy-ST-2IP
42. 1 hereby i ' L ith jhis fili : wwummwnamdna‘amyngmmsmmnmmcemmmwm
indicated on p tal papt : acodfate and thal my signature shall have the same legal effact as d made undar cath; that | am an officer or director
--m.:::‘ eyfyvene pioduto asmqm‘edbyﬂ\apwta‘.)? Florida Stahues; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wijh adgress/Ai ot ke

SIGNATUREY: __ (L)l OYL2-0¢  (24)866 0065

D TYPED OR PRINTED NAME OF SIGNNG OFFCER OR DIRECTOR Dener Owytimo Phone &




