"
2006 FOR PROFIT CORPORATION VP

~ ANNUAL REPORT (AR) LED

DOCUMENT # P99000005408 ‘fg 06 08:00 AT
1. Entity Name S l‘etal‘y Of State
WORK, INC.
Princital Place of Business Mailing Actdress
1450 NOLAN ROAD 1450 NOLAN ROAD
T IRV
2. Principal Plage of Busingss 3. Maiing Address
Suite, Apt. 7, otc. : Suite, APt #, eto. tst MOORE CR2E034 (10/05)
iy & St ity & Site T ' ' Applied For
™ 59-3593073 o Aol
Zip Country Zp Country 5. Certilicate of Status Degired O Ei.gfqﬁidétmnai
6. Name and Address of Current Registered Agent L . 7. Name and Address of New Registered Agent. ] . .
Name
?ﬁS\gS}:ﬁgEﬁﬁg ER%rAlb Street Address {P.Q. Bt)x Numbe;r -is Nét Acceptabtet —
MIDDLEBURG FL 32068 =
Cry ' — ' — FL ] Z«p Code

8. Tha above named entity submlts thls statement for 1he purpose of changing its teglstered affice or registered agent, or poth, in the State of Fiorida. | am familiar with, and accept
the opligations of registerad agent.

SIGNATURE . e G- . T : UH
Srgeature, fyoed o prnjed name of regstered agent and e I applicabie (NOTE Regstired Agert signature saquizad whan tonstabing) . o BATE R -

..... T i

FILE NoW!I' FEE !S 515&.00
. After May 1, 2006 Fee Will Be $550 00
Make check Payabie o Fior}da I.‘{epart

8. Election Campaign Financing  $5,00 May Be
Trust Fund Contribution. (3 Added to Fees

10. OFFICERS AND Dla%CTORS 11. ADDITIONS/CHANGES TG DFFICERS AND DIRECTGRS IN 11

TinE D T Degete Tne [ Change [ Addition
NAME DAVIS, FORREST L MAME

STREET ADDRESS | 1450 NOLAN ROAD STAECT ADDRESS UDOO00S 10BE L _

GTY-ST-2P  |MIDDLEBURG FL 32068 o Yot 04728068001 5-018 150,00

T 7 Oosee ™ 0§ TME [lchange 7 Addition
MAME HAME

STREET ADDRESS STAEET ADBRESS

LITY-ST-7IF ) CITY-ST-ZFF

TILE i o e e B et TVLE - ) B e {7} Changs— ] Addiiion
NANE HAME

STREET ABORESS STREET ADDACSS

CITY-ST-ZP ] crY-S1-zp o
TE 7 Detete TTLE ) Crange 1] Addition
HAME NAME

STAEET ADDRESS STRELT ADDAESS

CITY-$5- 7P i __} crv-sr-zpe L

TiiE [ Detete e Dchange ] Addition
HAME NAME

STAEET ADDRESS STAECT ADDRESS

CITY-ST-2P CITY-57- 20

TIE M petste s [ change ] Audition
NAME HaME

STREET ADORESS STAEET ADDRESS

LTy -851-21P L. LITY -8T-2 B

12. 1 hereby certify that the information supplied with this filing does not quaiily for the exemplions contained in Section 119, Florida Statutes. | further cem'fy that the information
indicated on this repost or supplemental report is true and accurate and that my signature shall have the same legal effect a5 if made under oath; that 1 am an officer of director
of the carpoeation af the regeivar ar tustes empowared o execule his report as reguired by Chapter 807, Forida Stalutes; and that mmy name appears in Biock 10 or Block 11
if changed, or on an altachment with an address. with all other fike g

SIGNATURE: /z.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING chm OR DIRECTOR Baytima Phano ¥




