2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 11,2008 8:00 am
ecretary of State

DOCUMENT # P94000015266

1. Entity Name
BIKE WORKS, INC,

04-11-2008 90064 047 ***150.00

FR VRV R

Principal Place el Business

861 W. BLOOMINGDALE AVE.
BRANDON, FL 33511-7701

Mailing Address

861 W. BLOOMINGDALE AVE.
BRANDON, FL 33511-7701

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

B

Suite, Apl. #, etc. Suile, Apl. #, etc.

03312008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
£9-3227183 Mot Applicable
op Country 2 Country 5. Certificate of Status Desired O $8'75 A_dditional
- — Fee Required:
6. Name and Address of Current Registerad Agent 7. Name and Addrass of New Registered Agent
Name

POOLER, CHARLES A JR
861 W. BLOOMINGDALE AVE.
BRANDON, FL 33511-7701

Streaet Address (P.O. Box Numbar is Not Acceplable)

Zip Code

Cily FL

8. The above nemed entity 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 obligaticns of registered agent.

SIGNATURE

Sigratwre. tyoed or printed namme of registered agent and htle 1If apphcadie.

(HOTE: Registered Agert skjratuie required when reinstating} DATE

FILE NOWIIl FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND GIRECTORS IN 11

L DPTS ) Delete Tt DeRECTOR O crange (¥ Acdiion
HAME POOLER, CHARLES A JR NAME GRitA T e BulbAv

STREET ADDRESS | 861 W BLOOMINGDALE AVE STEELARESS | P&/ (A - BLoO NG DOLE AVE

om-s1-2p | BRANDON, FL CIFY-51-2P BRININN | FL- AT

TILE O ovelete TILE ’ [ Change ] Addition
NAME ~ NAME

SINEET ADDRESS STRELT ADDRESS

Ciy-§t-2° Cliy-S1- 2P

TITLE O pelete TITLE [J Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CIY-S1- P CITY-S1- 21

TITLE  Delete TiLE O Change [ Additien
HNAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIrY-ST- 2P

MLE {1 Delete WILE ] Change [ Addition
HAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-21P CITY-ST-2IP .

TILE O oelete TIILE 1 cChange  [J Aodition
NAME NAME

STREET ADURESS STREET ADDRESS

CHY-ST-ItP CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statules. | further certify that the information

indicated on (his report or supplemenial report is lrue and accurale and thal my signature shall nave Lhe same legal effect as if made under oath; lhat | am an olficer or direcior
powered to axecute this report as required by Chapter 607, Florida Statutes: and 1hat my name appears in Block 10 or Block 11 it
. witheall other like empowered

LrriESH. Prilel TR

ol the corporation or the receiver or trugtee
changed, or on an atiachment with an agdre:

SIGNATURE:

F7-660- 777

/ooy

SIGNATUHE\ND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DCate

Daylime Phone *




