. FILED
2007 FOR PROFIT CORPORATION Apr 09,2007 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P03000132578 04-09-2007 90049 041 ***150.00
1. Entity Name
TB WORKS, INC.
Principal Place of Business Mailing Address FUwmmT
89S DOT DANIEL DRIVE 899 DOT DANIEL DRIVE
ATTN: LINDA BASTINE ATTN: LINDA BASTINE ¥
DUNDEE, FL 33838 DUNDEE, FL 33838
P T S TG O A AUR AL
Suite, Apt. #, etc. Suite, Apt. 4, etc. 01052007 Chg-P CR2EO34 (12/06)
City & State City & State 4. FE) Number Applied For
45-0527578 Not Applicable
Zip Country zw Country 5. Certificate of Status Desired a ?:'Ziafecgﬁ""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
BASTINE, LINDA R | Thomas 13 BasTine
899 DOT DANIEL DRIVE Street Address (P.O’.‘Box Numberri‘s Not Acgeptatle)
DUNDEE, FL 33838 83 Dol Panbe £yt
c -
“Dundee FL %585 ¢

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

the obligations of registerec agent, ’ﬂ-\a,.,,qs ® 'quf’: . p‘nes ;(,L?
‘ /
3130 / o7

-
SIGNATURE %@M
Sigrfeluie, lypador printed name ol regisiered agenl and life ! applicable {NQTE: Ragistered Agenl signature eguiad whon rnstating} DATE

FILE NOW!!I FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Ba

After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITICNS/CHANGES TC OFFICERS AND CIRECTORS IN 11
LE P [ pelete TILE [C1Change ] Addition
NAME BASTINE, THOMAS B NAME
STREET ADDRESS | 839 DOT DANIEL DRIVE STREET ADDAESS
CITY-SI-ZIP DUNDEE, FL 33838 CITy-ST-2IF
TMLE [ Delete TALE O crange [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CIFY-53-21P CiTY-ST-2IP
TLE [ oetete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CI3Y-ST-ZP CITY-ST-2P
1itE 3 Delete s O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-S1-2P
MLE [ delete TILE O change [ Addilien
NAME NAME
STREET ADDRESS STREET ADORESS
CiIY-ST-21P CITY-ST-2IP
TITLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2IP CITY-ST-21P

12. | hereby cerlily that the information supplied with this filing does net qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify thal the informalion
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | amn an officer or director
of the corporation or the receiver or trustee empowaered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11t

changed, or on an attachment with an agdress, with all other like empowered,
3[30[07  s63-Y39-8%00

BIGNING OFFICER QR DIRECTOR Cale Dayume Phore s

SIGNATURE:




