" 2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # V53436 Apr 30,2008 08:00 AM
1. Loty Namg Secretary of State
TINKERS WORKSHOP INC.
Frncipal Place ol Busingss ; Maring Address
3213 13THST W P O BOX 700387
ST CLOUD FL 34789 ST CLOUD FL 34770
2. Frngipal Place of Businase - No P.C. Box # © | 8. Maihing Addros:
S, Apt. #. 10 Sule, Ape A, eic. 1st MOORE CR2E034 (10/07)
City & State City & State 4. FEt Number Applied Fer
59-3135845 TRet Apriicable
Z aun; i e . . s
Iy Cauriry } Cowaniry 5. Certificate & Statt Desied O gﬁae giﬁ?:&mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Mame

EIﬁIYEVSi/F[\(I)EBg'RrT S. Street Address (P C. Rox Number is Nol Accepiable!

KISSIMMEE FL 34741

Cily FL 2z Cade

8. The asove named apnly sebrnits this statement for the purpose of changing its registerad affice or registerea agen:, o cotn, in the Siate of Florida. | am familiar with, and accept
the cutgrlizns of registerad anent,

SIGMATURE

Lgnatnre, yred of rered namn o ey L ed uecl ordUe { wpicacio 1OTE Fegisie-1aa AGort v [IRlarr “enuiri w0 ous Gl g DATE

FILE NOW!!! -FEE 151815000 .

9. Elecior Camaaipn Financing $5.00 vayBe
Trust Fund Contibution - [1° Added to Fees

ake Check Payable to Florlda Daparimeni of Stam!

10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TITLE PSD O ooetn Tmne e {J Changa ] Addition
e \ _ UO0Qo923664 y

MEME MONTESI, SANDRA L. NAMF DS"“EB.’”]B‘BDDD}."DDB 15!3 BU

STRIFT MDAESS | 3207 13 ST W STRFFT ADDRFSS ! :

CITY -51- 21 ST CLOUD FL Y- 51- 2P

TME vTD [ Do THE O Crange [ Aaution

N MONTESI, LAWRENCE A. Hae

STREFT ADDRESS (3207 13 ST W ETRFFT ADORESS

ciry-31-2 - ST CLOUD FL Ciry - 3110

ik [ noews fiLe M Grange [T Acddinen

HAME HAAE

STREET ADGRESS STHEET ADDRESS

Giry-ST- 21 CITY-§T-2P

11LE [ Delete T O Change [ Addion

NAM: HAME

SIRELT ADDARLSS STHLEY ADDRLSS

STY-S1- 217 Cliy-41-21P

TILE 7 peiete TIILE [ Change ] Aadilon

NAME HAIAL

STREE T ABGRERS STHEET ADDRLSS

RN CITY-81-710

TITLE - [J Degle e [ crangz [ Addivon

MAME HAME

STHEET ADDRESS SI9ELT ADDRLSS

I 5T AR CITY-SE- 2P

12. [ heraby certily that the information suuehed warh thig filing does net qualdy fur e exampiions contangd in Section 119, Flarida Steuutes. | urtnar cerlity -hat e informaiion
indicated on this repart of supplermental report is re and acelate and that my signature shall have the same legal oitect as if made under oalh, that | am an Cificer or direstor
5f tha gorporaiion or the receiver ol irusiee smpowered 1o execule this report es raquired by Chaptes 607, Florida S:atdtes: and that my narre appears i Block 12 or Block 11

i changed, or on an ataghment with an sdarass, with all other ke empoweres.
SIGNATURE: “F 8 7-892-27714
AME OF SIGNNG OFFICER OF DIRECTOR Tty A e

rd

SIGNATURE AND TYPED OR PHINTE



