- T

FILED

Feb 21, 2006 8:00 am
2008 FO R RUAL REPORT A TION Secretary of State

DOCUMENT # P95000015650 - 02-21-2006 90017 035 ***150.00

1. Entity Name
CORPCORATE WORKFLOW SOLUTIONS, INC.

Principal Place of Business Mailing Address
354 CYPRESS DR 354 CYPRESS DR o
g . 9
TEQUESTA, FL 33469 US TEQUESTA, FL 33469 US
T - LIER R R
MMK—D (ple 2! LO Tndhiodt cuon K\ ‘
Suilg, Apt. #, ef“' ) égt:;" #. et 02162006  Chg-P CR2ED34 (11/05)
ciy & Slale - LCily.8 Siate, 4. FEI Number Applied For
_SL\-\D Ker T L D \*P?f@-"', ‘T- L- 65-0565562 Nt Applicable
. ‘ , " L) L -
%ZIES L.‘ 5({' &jugth Z'psbg\ 5 g Coﬂlré ﬁ 5. Certificate of Status Dasired O ?Eg'gesqa?;;m“a'
6. Name and Address of Current Reglstared Agent 7. Name and Address of New Reglstered Agant

- — - - - — ~ Namg-— ——— — . - i e

PATTERSOCN, J.E. ’
18815 SOUTH GOLDEN HAWK TRAIL ) Street Address (P.O. Box Number is Not Acceptable)
JUPITER, FL 33458

City FL I 2ip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registerad agent. .

SIGNATURE
. &wn:ra, typed or prnted name of registered agenl and litle if applicable. {NOTE: Regstarad Agent signaturs requited whon renstating) DATE
“FiLe NDWI!I FEE |§$150-.00 8. Election Campaign Financing $5.00 May Bo ‘.
After May 1,-2006 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
» . v i ’

10. . ~ OFFICERS AND DIRECTORS 11. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D Ooeete © - | e . - . L ST e CJchange  [J Addition

HAME PATTERSON, J.E.. NAME

STREET AODRESS | 18815 SOUTH GOLDEN HAWK TRAIL STREET ADDRESS

CITY-ST-2IP JUPITER, FL 33458 CITY-S3-2IP

TILE D - [ oetete TILE [ Change [ Additicn
. NAME LAGUE, KIMBERLY W NAME

STREET ADORESS | 219 GOLF CLUB CIRCLE | STREET ADDRESS

CITY-ST-2IP TEQUESTA, FL 33469 CITY-51-21P

ME D S elete e [dChange [ Addition

HAME MASON, RAYMOND J NAME

STREET ADORESS |26 PEAK RD . — et ———— _E smeeT a0DRESS ; . o

CATY - ST- 74P STAMFQORD, CT 08905 CiTy-87-2P

THE [ Delete HnE [ Change [ Agdilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§1-2P CIrv-§1-2F

TITLE [ Detete TITLE Ochange [ Additian

NAME : NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-S1-2P

TME [ Delete TITLE [ Crange  [T] Addition

NAME T BN NAME

STREET ADDRESS - STREET ADDRESS

CITY-81-2F - ’ CITY-ST-2P

12. | hareby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer ar director
of the corporation or the receiver or trustee empowared to execuls this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE:

OR DIRECTOR




