2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} -

DOCUMENT # V53436

1. Entity Name

TINKERS WORKSHOP INC.

Frincipal Place of Businass

3213 13THST W
;SJECLOUD FL 34769

Mailing Addrass

P O BOX 700387
‘ﬁg CLOUD FL 34770

2. Pnncipat Place of Susiness

3. Maiing Address

FILED

Jan 27, 2006 08:00 AM
Secretary of State

LT

Suike, Apl. #, elc,

Suile, Apt # eic

FL

15t MOORE CR2ED34 (10/05)
Cily & Stats o City & State N 4, FE{ Number | JApolied For
£9-3135845 Not Agplicadle
o Country ap Country 5. Cerlitcate of Status Destred I} 58‘75 .ﬂtddit;'or!al
Fee Required
6. Name and Address of Current Registered Agent ! ~ 7. Name and Address of New Registered Agent
o o Name B
:‘2:1\(&? ,V?I*?EB g?T S. Street Address {P.O Box Number is Not Acceptable)
KISSIMMEE FL 34741 =
City Zip Code

the abligations of regrstered agent

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registerad office or registersd agent, or boffi, e State of Florida. | am famifiar with, and accept

Signature typen or primed name of regnslsicﬂ agent amd e 4 apRhcarie

NOTE Rogrelared Agert sigrause canuirad when renstating)

DATE

- After May 1, 2006 Fee Will Be §550,00

FILE NOW!I! FEE IS $180.00°

Make Check Payable ta F}oﬂda Department of Staie

8. Election Campaign Finaneing

Trust Fund Coniribution.

$5.00 May Be
0 Addedio Fees

18. OFHCEHS AND D-ERECTQRS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TiE PSD 1 Datete TITLE [JChange ] A0S

NAME MONTESI, SANDRA L. HAME

STREET ADDRESS {3207 13 STW STRELY ADDRESS UOnnON40s1 o
ortsve_|STCLOUDFL o122 De/F e85 o018 150.00

e YD B [ Detate TILE {Change {3 AvE:

HAME MONTES], LAWRENCE A. NAME

STREET ADDRESS [ 3207 13 ST W STRTE] ADBRESS

CITY-$T-2F ST CLOUD FL CiTy-5T- 2P !

TImLE 2 Detee TinE {0 Change ~ [ At

NAME NAME !

STREET ADDRESS T i STREET ADRESS |

CITY-§T. 7P CITY-ST-2F ,

nmE i Delete TLE T Change [ as

HAME NAME l

STRECT ADDRESS STREET ADGRESS ;

CITY-ST-29 GirY- S7- 2P I

miE {73 petete nILE T Change [ Ak

NANE RAME I

STREET ADORESS STREET ASDRESS 5

GIY. ST- 2P CITY-ST- 2P

FIE 3 Delete e O Change [ 245

NAME HAME

STREET ADORESS STREET ADDRESS

LTy -ST-2P CITe-St-29

SIGNATURE:

L= 250k

ru } hereby cerbiy that the information Supplled with this filing does not quamy for the exempucns contained in Section 118, Florida Statutes. | further certify that the information
ndicated an s report or supplemental report is rue and accurale and thal my signature snall have ine same Je é;aﬂ efieci as if made under gath; that | am an officer or direcior

ot ihe corporation or the receiver of rusiee empowered (o execuie this report as required by Chagter 807, Flari

if changad, or on an attachment with an address, with all other like empowered

MJW —SANDRA L PAONTESE

a Statutes; and that my name appears in Block 10 or Biock 13

HIO7-FQ2-2T T4

SIGHATURE AND TYPEER O8 FRIHTED HAME OF SIGHNIHG QFFICER AR DIRECTOR ° - T Oate

Daviimna Phana ¥



