FILED

Apr 13,2006 8:00 am
2000 £ O R GORERATIN cereary of State

DOCUMENT # P97000033336 04-13-2006 90298 015 ***150.00

1. Entity Name

ANNA'S WORKROOM INC.

Principat Place of Business Mailing Address 5 00 1 1 562

4511 SE 14TH AVENUE 4511 § E 14TH AVENUE

CAPE CORAL, FL 33904 US CAPE CORAL, FL 33904 US

Suite. ApL. # sic Sulle, Apl. #, et 01152006  Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

65-0744458 Not Applicable
Zip Couniry Zip Country 5. Cenificate of Status Desired ] $8'75 A_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
- Name

CHUDZIK, ANNA
4511 S.E. 14TH AVE. Street Address (P.O. Box Number is Not Acceplable)

CAPE CORAL, FL 33804

; ’ City FL ] Zip Code

8. Fhe above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agént.

)
. “

SIGNATURE T

H Signature, Iyped cuprintsd "a'Tl :zl_!eglslered agent and title if applicable, (NOTE: Registered Agent signaiure required when reinstating) DATE

* t“-.:."

FILE NOW!I FEE 1S%150.00 9. Election Campaign Financing $5.00 May Be

After May 1, 2006.Fee v;;” ‘be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, « o OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D Sl [ Delets TITLE [ change [ Addition
NAME ANNA CHUDZIK ™ NAME
STREET ADDRESS | 4511 S E 14TH AVENUE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33904 CITY-ST-21P
TIE [ Detete TITLE ) Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CITY-ST-2IP
TTLE O Delele TITLE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T- 2P
e [ Delete Tl 1 Change ] Adition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST.2P CINY-5T-2P
TITLE [ Delele TITE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-2IP CITY-ST-2IP
TINE O pelate TMLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. [ hereby certify that the informalion supplied with this filing does not quality for the exemptions containad in Chapter 119, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 1o executa this report as required by Chapiar 607, Florida Statutes; and that my name appears in Blocic 10 or Block 11 if
changed, or on an at:?mem with an address, with all other like empowered.

ANNA o pHUD TR
ey JRES . 1/07Jos 259 549-0178

SIGNATURE AND TYPED OR PR\NTEDME OF SIGNING OFFiCER DR DIREGTOR Daytime Phane #

SIGNATURE:




