FILED
2007 FOR ERORTPSRT TN Feb 28, 2007 8:00 am

DOCUMENT # P06000069137 Secretary of State
1. Entity Neme 02-28-2007 90003 015 ***150.00
JOE TWORKOWSKI, INC.
Principal Place of Business Mailing Address
530 SEABREEZE DR. 530 SEABREEZE DR.
INDIALANTE, FL_ 32003 INDIALANTC, FL 32903 40025536
2. Principal Place of Business - No P.O. Box # 3. Mailing Address ‘. l mug m Iﬂ |Im |n|| II ||II| “lll “l“l' “ |I||
- -~
Suite, Apl. #, elc. Suite, Apl. 4, etc. 02252007 Chg-P CR2E034 (12/06)
City & State City & S1a| 4. FEI Number Applied For
/ )/ LS5-]R8206/ Not Applicable
Zp £ Couniry “p Country 5. Ceriificale of Stalus Desied [ g:;?q Additionai
€. Namo and Address of Curront Registered Agent 7. Name and Addross of New Registerad Agent
Nafe
TWORKOWSK!, JOSEPH T _
530 SEABREEZE DR. Sreet Aodress (P.O. Box Number is No: table)
INDIALANTIC, FL 32903
B City FL l Zip Code

8. The above named enlity submils this statement for the purpose of changing its registeted office or registéfiea agent. or bolh, in the Stale of Fiorioa, | am familiar with, anc accept
the obligations of registered agen. E

SIGNATURE
Signature, typed of priwed neme of regestensd agent A b d Apphcable. {NOTE: Repsionsd Agont sgnanas recearad when remsiatng) OATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Fnancing O $5.00 may Bo
After May 1, 2007 Fee will be $550.00 Trust Fund Contribition. Addad to Fees
10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PP v [ Detere e O Change [ Acdition
NAME TWORKOWSKI, JOSEPH T NAME
STREET ADDRESS | 530 SEABREEZE DR. STREET ADDRESS
CTY-S1.2P INDIALANTIC, FL 32903 crry-§1- 27
e ) [ Detete e [ Change  [J Acdition
STREET ADORESS STREE] ADDRESS
CITY-ST- 2P CITY-S1-2P
mLE [ Detete ij13 O change [ Addition
NRAME HAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2P CaY-57-2P
TE 3 oelete Tme {Jchange [ Adeition
RAME MAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P ony-g1-2p
TTE ) Delete fMmE O crange  [J Addition
NAME - NANE
STREET ADERESS -STREET ADDRESS
CITY-ST-2P CITY-St- 29
TIMLE O petete TE O crange  [J Acdttion
NAME MALE
STREET ADDRESS STREET ADORESS
Cny-sr-ap Ciiy-s1-ap

12. | hereby certily that the information suppiied wittf]this filing does not qualify for the exemptions contained in Chapter 119, Rorida Statutes. | further ceriify that the information
indicated on this report or suppl ! rey f{irue and accurate apq that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or 1 red 10 execuie t as rpquired W\Chaplm 607, Florida Siatutes: and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with ith all other like el .

SIGNATURE: VOO X ey Ana 2/2 a“/fm 7 32/~ 98Y 295/

MANE OF OFRCER Jerybrme Phone #




