FILED
2006 FOR PROFIT CORPORATION Mar 02, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P9600003364 1 Secretary of State
1. Entity Name 03-02-2006 90013 022 ***150.00
PWK ENTERPRISES, INC.
Principal Place of Business Mailing Address
2763 SOUTH RIDGEWOOD AVE 2763 SOUTH RIDGEWQOD AVE ' 0
STEC STE ¢ 30022329
SOUTH DAYTONA, FL 32119 SOUTH DAYTONA, FL 32119
P R GRS IR ARG
Suite, Apt. #, stc. Suite, Apt. #, elc. 02232006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
59-3373909 Not Applicable
ap Couniry Ze Country 5. Centificate of Status Desired a ?:; ;Sql‘:dr:fma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent -
Name
PATRICIA STATT
2763 S RIDGEWOOD AVENUE STEC Street Address (P.O. Box Number is Not Acceptlable)
SOUTH DAYTONA, FL 32119
City FL Zip Code

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

the obligations of registered agent;
Polurin. 2-327-0{p

SIGNATURE

Signature. typed of printed nama of registeres anm!}r‘\;i"a i applicable (NOTE: Registered Agant signature required when reinstating) DATE R
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. B  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ms PD O peiete TITLE &) Wehange [ Addition
NAME STATT, PATRICIA NAME Patricia Statt
STREET ADDRESS | 1888 SPRUCE CREEK BLVD STREET ADDAESS 1830 Spruce Creck Blvd.
cry-st-7p [ PORT ORANGE, FL 32128 CITY-ST-21P Port Orange, FL. 32128
j—
T VP [ petete TILE [/} Change (] Addition
NAME SCHEID GERALD G NAME Mr. Gerald Scheid
STREET ADDRESS | 1888 SPRUCE CREEK BLVD STREET ADDRESS | - 1830 Spruce Creek Blvd,
crv-s-z7 | PORT ORANGE, FL 32128 CITY-5T-2P (s Port Orange, FL 32128
TITLE Nk O etete TITLE [ Change [ Addition
NAME SCHEID, KURTIS J RAME i
STREETADDRESS | 141 DESKIN DRIVE STREET ADDRESS
CHTY -ST- 7P SOUTH DAYTONA, FL 32119 CIFY-ST-2P
TILE 3 telete TITLE [ Change  [T] Addition
NAME NAME )
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2iP
Tme 3 oetete TTLE CJchange [ Addition
NAME NAME e e - . . . e -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CTY-§i-2P - ] .
TIMLE [ Delele me Ochange  [J Addition
NAME NAME N
STREET ADDRESS STREET ADDRESS
CITY-S7-2iP CIFY-ST-7IP

12. | hereby certify that the information supplied with this filing doés not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efiect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, gyith all other like empowered.

SIGNATURE: Poremia St P 22700 7613138

T

SIGNING OFFICER OR DIRECTOR | Date Daytime Phane &

SIGNATURE AND




