£ -,

2007 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jun 01, 2007 8:00 am
“  Secretary of State

04-30-2007 90427 027 ***150.00

DOCUMENT # P08000078041

1. Enllty Name
HITMAN BIKES, INC.

VUV LY &=~

Principal Plece of Business

9371 LAKEFRONT RD
WEEK! WACHEE, FL 34613

Maiting Address

9371 LAKEFRONT RD
WEEK! WACHEE, FL 34613

2. Principal Place ol Buslness - No P.O. Box #

3. Mailing Addrass

DD G MR

Suita, Api. 8, eic.

Suita, Apt. 8, elc,
ita, Apt 04232007  Chg-P CR2E034 (12/06)
City & Stawe Cliy & State 4, FEI Number Applied For
0 6 DO 33?? Mot Applicabla
Zi Count Zi "
" niry P Country §. Certilicate of Status Desired 0 $8.75 Aganional
Fee Required
__.6. Neme and Address of Current Registerad Agent 7. Namae and Address of New Registered Agent
Name .
SIMMONDS, CHRISTIAN G
9371 LAKEFR_ONT RD Street Agdress (P.O. Box Number (s Not Accepiable)
WEEKI WACHEE,; FL 34613
4 City Zi
N FL ' 1o Code
8. The above named Bniity submits this stalament lor the purpase of changing its registared olfice o registared agent, or both, in the Siate of Florida. | am familiar with, and acgept
the abfigations ol reg:sxereﬁ agent.
e
SIGNATURE B
!.lgn-au-a._tme:' o el o 2 I ) By {NOTE. Rogrtsrad Agent 3ignat.ra ioowsrod whan reinatating | DAIE

After May 1, 20 Foe will be-3550.00

9. Election Campaign Financing
Trust Fund Contribution.

55.00 May Se
Addad 1o Feas

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO GFFICERS AND OIRECTORS IN 1
BILE PSTD 1 Delete 1E [ change [ Addition
HAME SIMMONDS, CHRISTIAN G NAME
STREET ADURESS | €371 LAKEFRONT RD STREET ADDRESS
CY-ST. 2P WEEKIWACHEE, FL 34813 CIvy-S7-7IP
g [ Detete WILE N [Ocrange [ Adgition
NAME HAME e
STREET ADORESS Py STREET ADDRESS -
ty-si.ze P CIry.s1-ap
WE ’ i £ pelete fine P o I3 Adurtign
NAME - NAME - j?
STRLEN ADDRESS o STREET ADDRESS
-Cry-5i-00 N CHY-87-21P
TME 0 Detete TME [ adsition
NAME WAME
SIREET ADDRESS SIREET ADORESS
eny.s1-2e CTY-§1-2P
nng [ peletz TILE O Change [ getion
NAME HAME
STREE] ADDRESS STREET ADDRESS
cIy-Si- 2P CITy - §1-2P
TME [ Detese TiILE Ocnnge £ acdiion
NAME HAME
STREET ADDRESS STREET ALDRESS
cny-5i- 79 Cv-$1-2P

12. | hereby certily that Ihe information supplied will this fili
indicaled on his sepon of supplemental repoly istrue a
of the corporation of the receiver of lrustec ampowurud 13 ex
changed, or on an altachmant with an address with &l othepli

SIGNATURE: ¥ .~

accual

!ﬂHATURE AND TYPEQ OR FRINTED NAME OF SIONING OFFICER DR DIRECTOR

does r)ol glily lor the exemplions cenlainod in Chapter 119, Florida Stalutes. | turther cenlity Ihat the information
nd that my signature shall have ihe sarne legal efec as il made under oath, that | am an olficer or diracior
Ihis reporl as reguired) by Chapter 607, Florica Slatutes, and that my na

appears in Block 10 or Black 11

AT

Daytere Phone ¢

k_/



