[ 2%

FILED

2006 FOR PROFIT CORPORATION May 05, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # 654628 05-05-2006 90180 015 ***150.00
1. Entity Name
HERITAGE CYCLES HARLEY DAVIDSON OF FORT
WALTON BEACH, INC.
Principal Place of Business Mailing Address .
788 BEAL PKWY 788 BEAL PKWY - 600 36988
FT WALTON BCH, FL 32547-3042 FTWALTON BCH, FL 32547-3042
s e EARW RN ECAEAREATRCRIn
Suite, Apt. #, etc. Suite, Apt. #, etc. 03222006 Chg-P CR2EQ34 (11/05)
City & State City & State 4. FE! Number . Applied For
) 59-1968031 Not Applicable
ap Couniry Zp Country 5. Certificale of Status Desired | Eg'gesc‘lﬁ‘::iona'
B. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglisterad Agent
Name

BIANCANELI.O, DIANE
806 CHOCTAW LANE Street Address {P.O. Box Number is Not Acceptable)

SHALIMAR, FL 32579

City FL | Zip Code

8. The above named 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 obligations of registared agent.

SIGNATURE
Signature, typed or printed name of registered agent and Etle it applicable. (NGTE: Registered Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Elaction Campaign ﬁnancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE o [ Delete TME Cdchange [ Addition
NAME BIANCANELLO, DIANE NAME
STREET ADDRESS | 8068 CHOCTAW LANE . SIREET ADDRESS
CITY-57-21p SHALIMAR, FL 32579 GITY-ST-2IP
TITLE VP 1 Delete TILE []Change  [] Addilion
NAME BIANCANELLO, ANTHONY . NAME
STREET ADORESS | 806 CHOCTAW LANE STREET ADDRESS
CITY-ST-2IP SHALIMAR, FL 32579 CITY-ST-ZIP
TLE O pelete TITLE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
THLE [ Delete TITLE [ Ghange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TILE O Delate TITLE [1cChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ Detete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information suppliad with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607,_Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &’W 6Mm . y{/ﬁl7 S & F52-86i-y7

74

IGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR ate Daytirme Fhane #




