FILED
2008 FOR PROFIT CORPORATION Mar 26, 2008 8:00 am

ANNUAL REPORT B, Secretary of State

DOCUMENT # P07000076663 03-26-2008 90022 034 ***158.75
1. Entity Name
CLEARWATER CYCLES INC
Principal Place of Business Maiting Address . q“ 0 5 1 3 3 ‘J
1884 DREW STREET 1884 DREW STREET .
CLEARWATER, FL 33765 CLEARWATER, FL 33765 _
z Principal Place of Business - No P.O. Box # 3 Mallmg Adcress ’ ‘ll”ll' HI Ilm 'll“ 'Iw I|“| ||m I|m .ll‘l Iml Iml |”I| N”lll " }Il’
i . . Suite, Apt. #, st
Sute, Apl. #, elc e, Apt.# ete 03062008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
il-38:17%2!¢ Not Applicable
i Count 2 Count ik
Zip ouniry P ountry 5. Certiicate of Stalus Desired $8.75 Additional
) Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Reglstered Agent
Name
SCHANTZ, ADAM
701 S MADISON AVE. #519 . Street Address {(P.O. Box Number is Not Acceptable)
CLEARWATER, FL 33765
City FL l Zip Code
8. The above namad enlity submits this statement for the purpose of changing s registered office or registered agent. or both. in ihe State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE!
. ! L . Signalure, typed or printed 'narr-.e‘s“ regislered agenr! ang fitle if applcable, {NOTE: Regislered Agert sigrature required when reinstating) DATE
__.FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May 6o
After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQO QOFFICERS AND DIRECTORS IN 11
me. . . [P Lo C e 71 Delete THLE E’fhange [ Addition
NAME SCHANTZ, ADAM NAME )
701 S MADISON AVE, #519 STREET ADDRESS =2 i 5[’. Y = T 'v
STREET ADDRESS , P 1-‘% AE.L REwt Vo .
CITY-ST-2IP CLEARWATER, FL 33765 11Y-51- 2P C‘L’ LUV -5 S
TITE DIR 7 pelete TILE . E’ﬁange [ Addition
NAME SCHANTZ, ADAM NAME 24 <] CCancn BT Vo .
STREET ADDRESS | 701 S MADISON AVE, #519 STREET ADDRESS \ (
orv-si-of | CLEARWATER, FL 33765 CITY-ST-2IP C Chra W nf/og L 3 5‘16(
TITLE ) O pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CiTY-8T-2P CITY-ST-2IP
TITLE [ Deiete TILE [] Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-Sr-21p CITY-S7-7IF ]
TILE [Z] Delete TILE [O Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2P
TILE ’ [ Delete TIME - {7 Change [ Addition
NAME . s NAME
STREET AD[]R_ESS o - i STREET ADDRESS -
CITY-S1-2P | - B CITY-S1-2P
12. | hereby certify that the intormation supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accyrate end that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receivagior trustes empowsrad to exCute this report as réquired by Chapter 607, Flerida Statutes; and thal my name appears in Block 10 or Block 171 if
changed, or on an attachmy iln an address, with all ot fike empowerad.
SIGNATURE; A 3/v~/f0 f
SIGNATURE AND TYPED OR PRINTED Nm:‘YaF m?nc OFFICER OR DIRECTOR Soae 7 Daytime Phone 4




