. 2007 FOR PROFIT CORPORATION ~ FILED

ANNUAL REPORT Apr 02,2007 08:00 AM:

DOCUMENT # P94000041091

1. Entity Nama
THE VIRTUAL WORKSHOP, INC.

Principal Place of Business Mailing Address
1615 S, CARPENTER ROAD P.0.BOX 98
TITUSVILLE, FL 32796 TITUSVILLE, FL 32781

A VAR AR B

03282007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e PTEIES

59-3256760 Not Applicable

O  $8.75 aqditional

3. Certilicate of Status Desired Fee Raquired

8. Name and Address of Current Registared Agent

MYJAK, ANNETTE R Do NOT WRITE

1615 5. CARPENTER ROAD

TITUSVILLE, FL 32796 IN THIS SPACE

8. The above namad entily submils this statemant for the purpose af changing its registered office or registered agent, or boln, in the Siate of Florida. | am lamiliar with, and accepl
tha obligations of registered agent.

SIGNATURE
Sigraiua, yoed or peniad rame of regislacad 208N and Litle # spphCabDe {NOTE: Rapmiares Apent tijmatura rsqued when renstalng) DATE

FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 may 8o
Aftor May 1, 2007 Foo Wlfl be $550.00 Trust Fund Contribution, [0  AddedtoFees

14. OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME MYJAK, ANNETTE R
STREET ADDPESS | 1615 § CARPENTER RD
CITY-51-21P TITUSVILLE, FL

1ITLE vD

NAME MYJAK, MICHAEL D

STREET ADDRESS | 1615 S CARPENTER RD ] il’lﬂi—]DDE}mﬁf’ 15
Ll Tl e

CITY-S1-2IP TITUSVILLE, FL - el fribtiool o .
D405/ 0730054010 150, [

TIME
NAME

s DO NOT WRITE

CITY-S1-2IP

e | IN THIS SPACE

NAME
STREET ADDRESS
Ciry-Sr-21p

TITEE

NAME

STREET ADDRESS
CiTY-ST-2IP

TILE

NAME

STREET ADORESS
CiTy-S1-2P

12. | heraby certily that the infermation supplied with this filing coes net qualify for the examptions contained in Chapter 119, Flerida Statutes. | furtner cartity that tha inlormation
indicated on this raport or supplemental raport s trus and accurate and that my signature shall have the same legal slfect as it made under oath; thal } am an officer or director
of the corporation or tha recaiver or trustee empowered to exacute this report as raquired by Chapler 607, Florida Statutes; and that my name appears in Black 10 or Blogk 11l
changed. or on an attachment with an addrass, with all other like smpowsred.

SIGNATURE: Annedt €My jalt 3-5-0F  32)1-264-0¥Y e

SIGNING OFFICER OR DIRECTOR Id Dale Caynme Prona #

SIGNATURE AND TYPED OR PRINTED

<+

i

Secretary of State




