FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000090299 o 01-23-2006 90047 003 ***150.00

1. Entity Name

EVERYTHING WORKS, INC.

Principal Place of Business Mailing Address l; u u U 3 u 3 “

5530 US HWY 1 6000 WHISPERING TREES LANE
PT ORANGE, Ft. 32128 PT ORANGE, F1 32128
LBLE S RNGE CIRKLE
Suie. Apl-#, ote Sule. Apt.#, ote. 01162006  Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
TITwsvIKE  FC 59-3286120 Not Applicable
Zlp Country Zio 3 Country 5. Corlificato of Status Desireg [ 90-73 Addiioral
3&7?6- }8(, USA Fee Required
6§, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne 34 .
DAVIS, KARL S Davs, Kae 5.
6000 WHISPERING TREES LANE Street Address (P.O. Hox Number is Not Acceptable)
PT ORANGE, FL 32128 - -
| 3FCF S, Rodhe Cidle
City 3 ﬁ( 7 I Zig Cod
. 77 usulle. FL | %5% 2
8. The above named entity submits this statemant for the purpose of changing its regisiered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions_puegistered nl.
Y L
SIGNATURE : B
Signatura, lyped of pnrﬁ: name of rag:slerad agend ang kil f applicabla. ({NOTE- Regatarad Agenl signalure required whan ranslaling) DATE
C e
FILE NOWI! FEHE S $150.00 9. Election Campalgn flnanC|ng - $5.00 may o
Aftor May 1, 2006 e will be $550.00 Trust Fund Contribution. Added to Fees
-
10. f QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P , @ O delee TITLE W Change [ Addition
NAME DAVIS; KA@. 5 NAME
STREET ADDRESS EUOOWH!S?EERING TREES LANE s aoness | 3B 68 S RIDEE CIRCULE _
env-st-zP | PT ORANGE, FL 32128 cy-$1-2P TITusvil £ FC 32 296 -{869
TIMLE 3 pelete TILE [ Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-S1-21p Y- S1-2Ip
TTLE [ Deletg TILE [ change [ Aadition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§1-2iP CITY-5T-21F
I O petete TLE [0 Change  [] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
Ciy-51-2P CITY-S1- 2P
TIILE [ Detete TITLE [Q change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
Ciry. 1. 2P CITY-S1-7P
TILE [ Delete IMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-ZIp Ciy-81-717
12. | heraby certify that the information supplied with this filing does not quality tor the exemptions contained in Chapter 118, Fiorida 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 legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad to execute this repor as required by Chapter 607, Florida Stawtes; and that iy name appears in Block 10 or Blogk 11 if
changead, or an an attachment with an zddress, with all other like empowered, 207
SIGNATURE: /%ﬂz Y = AL S-DaulS [/Fok 356497 N2
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Dayume Phone ¥




