FILED
2006.FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000011450 ¥ 05-01-2006 90302 042 ***150.00

1. Entity Name

CONFIGURED WORKSTATIONS, INC.,

Principal Flace of Business Mailing Address fi Jurvy -
919 OSCEOLA ROAD PO BOX 294 R
#201 LARGO, FL 33779-0294

CLEARWATER, FL 33756

Suite, Apl. #, eic. Suite, Apt. #, elc. 03152006 Chg-P CR2E034 (11/05)
City & State City & State 4, FE| Number Applied For
59-3359164 Not Applicable
Zip Country Zip Country . . $8_75 Additional
5. Centificate of Status Desired a Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

COCKE, WILLIAM E
919 OSCEOLA ROAD Street Address {P.0. Box Number is Not Acceplable)

#201
MIAMI, FL. 33256

™ CLEAR WATAR FL 22506

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 Flocida. | am familiar with, and‘accept
the obligations of registered agent.

SIGNATURE
Sigrature, hyped o printed name of ragistred agent and L it applicable. (NOTE: Ragislered Agent signature required when remnstating) DATE
FILE NOW!!I -FEE 1S $150.00 9, Election Campaign l{inancing $5.00 may 8e
After May 1, 2006 Fee will be $550.00 Teust Fung Contribution, O Added to Fees
10, N OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPS -. [ elete TITLE ﬂ Change  [J Addition
NAME COOKE, WILLIAM E NAME
STREET ADLRESS | P. O. BOX 291 STREET ADDRESS f’ (-3 Bon 7— P
CITY-ST-2IP LARGO, FL 337790294 CITY-53-2IP
TITLE [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-ZIP
TITLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
TITLE [ Delete TITLE [JChange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-§T-ZIP
TILE O oelete TITLE [Jchange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CITY-57-21P CITY-ST-ZIP
TILE O pelete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-2P CITY-ST-7IP

12, | hereby certify that the informalion supplied with this filin c? does not quatity for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the infermation
indicated on this report or supptemental report is true an accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or direclor
red 1o executs this fepon as required by Chapter 807, Florida Statutes; and that my f appears in Block 10 or Block 11 if

w,,_,( Mi (oéb'-t_. )7 204

of the corporation or the receiver or trustee emp,
changed, or on an attachment with an addres:

SIGNATURE:

SIGNATURE AND T\’PED'#PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Dala Dar *
227 2o /¥
l / [~



