ANNUAL REPORT

2007 FOR PROFIT CORPORATION

DOCUMENT # G47584

1. Entity Name

BEAR'S METAL WORKS, INC.

Principat Place of Businass

320 15T AVENUE SOUTH
BARTOW, FL 33830

Maiting Address

320 15T AVENUE SCUTH
BARTOW, FL 33830
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4. FEl Number Applied For
59-2302226 Not Applicable ,
! ; $8.75 Additionat
8§, Centificate of Status Desirad [ Foo Required

6. Nama and Addreas of Current Registered Agent .

FOX, DAVID
229 S. HANKIN ROAD
BARTOW, FL 33830
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8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih in the State of Florida. 1 am familiar with, and accept |

the obligations of registered agent.

SIGNATURE

Sigrature, fyped or orinted name of regiktared agert and title ! applicable.

(NOTE: Repisterec: Agent signalure raquired when reinstatng) DATE

FILE NOWIH FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
Aftor May 1, 2007 Foo will bo $550.00 Trust Fund Contribution, 1 Added to Feas
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NAME FOX, DAVID : . . VR b |
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NAME FOX, TIMOTHY 0 ‘ b v
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e N KEVIN . IN THIS SPACE-; o
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12. | hareby ceruIK that the information supptied with this filin g doas not qualily for the exemptions contained in Chapler 119, Florida Statutes. ! turther certify that the :niormauon
accurate and that my signature shall have the samea lagat sffect as if mads under oatty Ihat  am an officer or dwector
or lrusteg empowered to execule this report as required by Chapter 807, Flonda Statules; and that my name appears in Block 10 or Block 11 if

indizated on this report or,
of the corporation or thpfacei
changed, or on an att Jment wi

SIGNATURE:

lemental report is rua ar

an addraess, wnh all other W& empowered.

Brs07 043557 51,4y

GNATURE AND tjn OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Dats Dayiwma Phone #
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