2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P03000132578

. Entity Name

B WORKS, INC.

-Apr 20, 2006 08:00 AN
Secretary of State

© Mailing Acdress
899 DOT DANIEL DRIVE
DUNDEE, Fi. 33838

Principal Place of Business

B899 DOT DANIEL DRIVE
DUNDEE, FL 33838

DO NOT WRITE IN THIS SPACE

|

I

Il

AR

Il

04182005 No Chg-P CR2ZEQ34 (11/05)
4, FEI Number Applied For
45-0527578 Not Applicable
i . $8.75 additonal
8. Cerificate of Status Degired | Fes Required

6. Mamea and Address of Current Registered Agent

BASTINE, LINDA R
899 DOT DANIEL DRIVE
DUNDEE, FL 33838

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this stalement for the purpose of changing its registered office or registerad agent, or both, in the State of Fiorida. { am famitiar with, and accept

the obfigations of registered agent.

4 (/%o

SIGNATLY A O
Biwre, typed or pimed name of registered agent and tile «f applicable

DATE

{MNOTE Registarad Agent signatue raquirgd whan reinstating)

FILE NOWI!! FEE I3 $150.00
After May 1, 2006 Fee will he $550.00

8. Election Campaign Financing ~$5.00 MayBe
Trust Fund Contribution Added to Fees

10. OFFICERS AND DIRECTORS j

TME P

RAME BASTINE, THOMAS B
STREET ADDRESS | 899 DOT DANIEL DRIVE
CRy-57-Ip DUNDEE, FL 33838

JILE

NAME

STREET ADDRESS
Ciry-§T-2p

TILE

HAME

STREET ADDRESS
CITy-$7-2P

BILE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

STREET ADDRESS
GTY-ST-2p

TILE

MAME

STREET ADDRESS
CiTY-57-2P

| DO NOT WRITE
IN THIS SPACE

e e T
oy Y

12. { hereby certify that the information supplied with this fifing does nat quaiify far the éxﬁ.fnp%ionb cortained in Chapter 119, Florida Statutes. ) furtfier cenlify that the information
indicatéd an this report or suppiemental report & trus and accurate and that my signature shall have the same legal sffect as if made under calhy; that | am an officer or director
of the corparation or the receiver or trustee empowered Yo execute this raport as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

Rlo3- 439-8&o(,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER GR DIREGTOR

\_ Pf‘u_eshlev:r—

4/ Xj?b

Tate .

Daytime Prona K

s .- oL, T %



