2006 FOR PROFIT CORPORATION- |
ANNUAL REPORT (AR) o FILED

DOCUMENT # 597507 Apr 24,2006 08:00 AN
1. Endyy Naris Secretary of State
PRECISION CYCLE, INC,
Principal Place of Busness Maiing Address .
617 SILVERTON STREET 617 SLVERTON STREET -
T T HIW lml m" {mi ﬂm "m mml“ mm m” l‘l“ Im{m R Ew
2. Principal Place ot Business B 3. Mailing Address  ~ ’

Sude, Apt. #, efc. ) Suite, Apt. #, etc. ) 1st MOORE CR2E034 {10/05}

City & Staie T City & State ' ’ 4. FEI Number Applied For

59-1890657 Not Applicat”
Zip Country Zip Country 5. Cortificate of Status Pesired o ?i’gasq 1,jﬂ_::jed‘;tiona!
&, Name and Address of Current Registered Agent _ 7. Name and Address of New Registered Agent

e e Name e e i e A i et e e b e e

?gg}luE-El}l,llL\fégg}% ST Street Address [P 0. Box Number 15 Not Acceptabie)
ORLANDQ, FL LP FL 32803

Cy FL Zip Cade

B. The above named enity submils Inis slatement for the purpose of changing its registerad ofice or registered agent, or bolh, in the State of Florida. 1 am famfliar with, and aceey
Ine obhgations of registered agent

SIGNATURE

Signature fyped 1 pratad name of ragistercd agent and liic | applcatie \NOTE Fedisiared Agent sigralure required whah felistaing) T T oATE

T - e ‘;\-_;_ T i -
FI:AE Now!t! EEE |§ $15020 S e 8. Electicn Campaign Financing $5.00 May
Aiter May 1, 2006 Fee Will Be $550.00, . Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Depariment of State .

10, OFFICERS AND DIRECTCRS j 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1 1_

THE P Dol HRE [T Change [ Addie
- RDINE27050 “

NAME HOLUBIK, DONALD A NAME - PG U

STAEET ADDRESS | 617 SILVERTON STREET Y s aooness (5/04 /0R-80059-004 150,70

CITy.S1-250 QORLANDO, FL {0000 CITY-SY-2P

TIE O Delete TILE O Change [ As

NAME » HAME

STAEET ADDRESS STREET ADBATSS

CTY-ST-20 Ciry-ST 7

L ' © T Ooeee | mu ‘ OO Crange T Ane

HAME . - . —'NAME et - Tem  PEEE TS e - - - N

STREET ADDRESS STALET ADDRESS

CTY-§7- 7 oY ST 217

e - o Cloeste  J e ‘ ClChange A~

JEAME HMAME

STREFT ADDRESS SIREET ADBRESS

ORY-§T-2P ciTy-S1- 2P

T Dlosee — f e O Cage [ &

NAME MAME

STREET ADDRESS STREET ADDRESS

CITY- 5T-2iP CITy-S§7- 2P

TLE ) 7 Delets e < O Change | [J A

NAME HaME

STREET ADTRESS STREEY ADDRESS

eIpy-§7-2P P Bikiin ‘

12. 1 hereby certify that the informabion supphed wifh this filing coes not kuanty tor the exemptions Senighed in Section 119, Florida Stawes. | further certify That theﬁﬁorrﬁ i
indicated an s reporerSigplemantal report is true-and accurate anthhat my signature shall hagine same legal effect as f made under oath; thai | am an officer or dire:

of the corporation orghe racelver or rustes eppffvered to executgdiris r@pt as required by Clier 07, Florida Statutas; and that my name appaars in Biock 10 or Block 1

4 Yo7 8835 5F:
4

o

AT oR ~4

Daytme Phone ¥



