FILED
2008 FOR PROFIT CORPORATION Mar 12, 2008 8:00 am

ANNUAL REPORT — Secretary of State

PEOCNUMENT #P98000010135 03-12-2008 90022 023 ***150.00
. Entity Nama
FLORIDA WORKSHOP WAREHOUSES, INC.
Principal Place of Business Mailing Address . q “ “ q JLJs
13055 PARK BOULEVARD POST OFFICE BOX 3335
SEMINOLE, FL 33776 SEMINOLE, FL 33775-3335
S RS T IO EANEROEE R
Suite, Apt. #, elc, ‘ Suite, Apt. #, elc. 03102008 Chg-P CR2E034 {12/06)
City & Stale City & State 4. FEi Number Applied For
59-3497307 ‘| Not appiicable
& Country Zip Country 5. Certificate of Status Desired [ Eg'gggcmg}ional
R _ 6. Name and Address of Currant Registered Agent . 7. Naine and Address of New Reglstered Agent . _
Name
LURIE, EDWARD J
13055 PARK BOULEVARD Streel Address (P.O. Box Number is Not Acceptable)
SEMINOLE, FL 33776
City FL ‘ Zip Code

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

SIGNATURE
Signalure, typec or printed name of registerrd AgANt Ana htle if applicabla. {NOTE: Reqisieraa Ageni signature required whan reinsiating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THILE PD O pelete TITLE [J change ] Addilion
NAME LURIE, EDWARD J NAME
STREET ADDRESS | 13055 PARK BOULEVARD STREET ADDRESS
CITY-ST-7IP SEMINOLE, FL. 33776 CiTY-ST-ZiP
T s— meme e Oichange [ Addition
HAME SIRCOTIUTRT NAME
STREET ADDRESS | 13055 PRARIK BOUHEYARE STREET ADDRESS
CITY-ST-2 SEMNOHE—F—88726— LiFY-ST-2IP
TILE O petete TITLE [ change [ Addition
HAME - - NAME
STREET ADDRESS STREET ADDRESS
CIy-$1-21IP CITy-S1-210
TITLE [ pelele TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-2IP CITY-ST-ZiP
TITLE 2 peete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ACDRESS
CITY-ST-2IP CIY-§T-ZiF
TRE 1 petete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIFY-SF-2IP CITY-ST-Z:P

12. I hereby certify that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity 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 direcior
alhis report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

o g 2-/o0f Ja)-392-3¢Y]

ub%n:r;r OR DIRECTOR Daytime Pnfne #




