2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 Al

1. Entity Name

THE VIRTUAL WORKSHOP, INC.

Prancipal Place of Business ' ' Malling Address ‘
1615 S, CARPENTER ROAD P.0. B0X 95
TITUSVILLE, FL 32796 TITUSVILLE, FE 32781

= AR

04272006 No Chg-P CGRZEG34 (11/35}

DO NOT WRITE IN THIS SPACE — T

59-3258760 Not Applicable
5. Cortiicate of Slatus Desiee,. [, $8+19 Additional

Fee Required
6. Name and Address of Curreint Registered Agent :

MYJAK, ANNETTE R DO NOT WRITE

1615 5. CARPENTER ROAD

TITUSVILLE, FL 32796 IN THIS SPACE

8. Tha above named entity submits tis statement for the purpods of changing its registered office’or registerad agent; or biith, in the' State of Flarida. 1am familiar with, and acéapt
the obhigations of registered agent. '

SIGNATURE

Signaera, yped or privied Rame ol ragistargd agant and Gila  anplicaole TNOTE Registered Agert signature raquired when relnstating)” " BATE
FILE NOWM! FEE IS $150.00 9. Election Campaign Financing $5.00 May ge L0054 3830 _
After May 1, 2006 Fae will be $550.00 Trust Fund Contribution. 1  Addedto Fees 0541 1.-"1:15‘"38!]1 1"823 £50. a0
10. i OFFICERS AND DIRECTORS [ -
TIE PSTD ) -
HAME MAYIAK, ANNETTE R

SIREET ADDRESS | 1815 S CARPENTER RD
CiTY-S1-2P TITUSVILLE, FL

THLE VD

MARE MYJAK. MICHAEL D
STREET ADDRESS 1 1615 S CARPENTER RD
CIvy-sT-2F TITUSVILLE, FL

HiLE
NANE

s DO NOT WRITE

- o | | IN THIS SPACE

NAME
SIREEY ADDRESS
LiTy-S1-ZP

TIiLE

HARE

STREET ADDRESS
CITY - 57 BF

ITLE

NAME

SIREET ADDRESS
CiTy-§7-2Ip

12. | hereby cartify that the information supplied with this Fing does not qualify Tor the exermigiitns containad in Chapier 118, Florida Stafites | further cariify that the infoimétion
indicated on this report or supplemental repont is true and accurate and that my signature shall hava the same legal effect as If made under cath. that 3 am an officer or direcior
of the corporation or the receiver or irustee empawered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block S
changed, or on an atachmeni wih an addrass, with all other ke empowered, a

SIGNATURE: __ (4t £ Thpiobe Annctte R ju 42306 32)-9loNg
SIGNATURE AND TYPED OR PRINTED NAME T %’)‘E OFFiCER OR DIRECTOR Date aytime Prone 4 T

- . - S = - -



