2008 FOR PROFIT CORPOéATION
ANNUAL REPORT

DOCUMENT # F85229

1. Entity Name

HOUSE CYCLE WORLD, INC.

Principal Place of Business

7822 N DALE MABRY
TAMPA, FL 33614

Mailing Address

7822 N DALE MABRY
TAMPA, FL 33614

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

4474 [

Suite, Apl. #, efc.

Suite, Apt. #, etc.

%Q\_Al Cﬁuf y ﬁ\}(’.

FILED
Jan 30, 2008 8:00 am

Secretary of State

01-30-2008 90036 014 ***150.00

40013962

W ERTDR M

01232008  Chg-P CRZE034 (12/06)
City & State City & State 4. FEI Number Applied For
TomQe, = 59-2199417 Not Applicable
Zp Country Zip Country 0O $8.75 additiona

B30\

Usa

5. Cerlificate of Status Desiredg

Fee Required

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

FINAN, JOSEPH ARTHUR
4424 BAY COURT AVE
TAMPA, FL. 33611

Name

Sireet Address (P.Q. Bax Number is Not Acceptabla)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, lyped of prmted name of registered agent and

whe it appkcabis, {NOTE: Reqistered Aganl sKINatUre leguired when reinstaing)

DATE

FILE NOWIIl FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be

After May 1, 2008 Fee wiil be $550.00 Trust Fund Contribution. Added to Fees
10. QFFICERS AND DIRECTORS 114, ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O etete TLE [ change [ Addilion
NAME FINAN, JOSEPH A NAME
STREET ADDRESS | 4424 BAY CT, AVE STREET ADDRESS
CITY-51-21P TAMPA, FL 33611 CITY-S1-2iP
TITLE O pelete TiTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-51-2(P
THLE O pelele ILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-SE-2IP
TITLE [ Delele THLE 7] change ] Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-$T-2IP CIY-ST-41P
TITLE T Delete TILE [J Change  [] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2I CITY-S7-7iP
TmLE [ pelete me O Change (T Addition
NAME NAME
STREET ADORESS STREET AUDRESS
GITY-ST-ZIP CITY-S1-7iP

12. | hereby certify that the information supplied with this filing does not qualify for the exemations contained in Chapter 119, Florida Statutes. | further certify that the informaticn
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 corporation or the receiver or truslee empowered 1o execute this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an hment with an, with all other like empowered.

B Nemepl A, ﬂw& i - 525-057/5}73-27773/}(

Date

Daybme Phone #




