R - . . ;
2006 FOR PROFIT CORPORATION E FILED

ANNUAL REPORT (AR}

6. Name and Address of Current Heglstered Agent

7. Mame and Address of New Registered Agent
Name :

?é:‘;(l' gg&i%gss .AVENUE Sireet Ad?zess (P.0. Box Numbef Is Not Accepiable) o
BRANDON FL 33511

SOGUNENT # Fsf Apr 13,2006 08:00 AM
1. Entty Name Secretary of State
RON'S CYCLE SUPPLY, INC. {

i ;fir:cipal Placa of Businass o Mailing Address i i
124 N EDWARDS AVENUE 124 M EDWARDS AVENUE g
BRANDON FL 33511 7 BRANDON FL 33511
> i B

H
2. Pnncipat Flace of Business 3. Mating Address ;
S ? :
Stita, Apt. #, etc. Suite. Apt. 4, elo. E 15t MOORE CRZE034 (10705)
City & Slate City & State i PGS Numbat £0.2101356 [ |Appiied For
) Not Apph- Al
i Courtry Zip Country ' 5. Certificaie éﬂ Status Dasicad O ?eBsZesq SEE‘:?'DM’
?
i

|
Lcny l FL I Zip Code

8. The above named entity submits this statement for the putposa of changing its registered office or regisiered agent, or beth, in the State of Florida. 1am familiac with, and gccer
e cbligations of registered agent. g b
: .
SIGNATURE !
SIgnaluce. fyped af preigd namg of regsieced Agent and (itfe F onplicalia (NOTE Regstered Agmt .'nQ'nmux* remmen when einslanog) ; DATE

‘FILE NOW FEE JS §150.00
R Aﬂer May 1, 2006 Fea. | Will Be $550.
Make Check Fayahie fo ,F!orfda, Pepariment of S‘t at

g. Blection Campaign Financing  $5.00 May
Trust Fund Conrbulion. [0 Added to Fess

}

_1_0:(' GFFICERS AND D(RECTORS 1. § ADDITIONS/GHANGES 70 OFFICERS ANO DIRECTORS IN 11
nnE VPP 7 Detete HRE E Ol ohange [ aname
HAME CLAY, RONALD J B .y
SIREELADBRESS (124 N EDWARDS AVENUE SIREET ADGRESS i %UUPDQEB&S»% o
on-S2P {BRANDON FL 33517 orrsrae | 94/ 27/06-80031-029 150,00
TE S O3 petese THLE E [lctage T[IA°=
HAML CLAY, SHARCN S, HAME i
STREETADCRESS | 124 N ECWARDS AVENUE " ¥ SIRELT ADDRESS

| cav-s1-2e {RRANDON FL 33517 omv-Si-ZP !

TInE T O Delewe e j [ Change [ Addiii.

HAME JANFDSE JOSFPH P : NAME i i

STREET ADDRESS § 124 N EDWARDS AVENUE STREEE ADDAESS t - )

vy -51-2iP BRANDON FL 33511 GipY-S7- 27 t

TIRLE 3 Detete TLE TlChange [ Adiw

NAME NAME

STREET ADURESS SYREET ADDRESS i

TUTY-SI-TP CaTy-ST-2p i

TME 1 Detete TIE g CIchangs  [Jasns

NAME HAME i

STALET ADDRESS STAEETADDRESS | |

CITY-57-27 LHY-57- 1% §

WL 1 serets THE 5 [ Change

NAME NAME '

STAEET ADDAESS SIREET ADDRESS ;

CITY-5T-257 CITY-ST- 27

12. [ hereby cartily that tha information supplied with this filing does not qualily for e exemplions cofrained in Section 119, Farida Statwas, 1 further cartily thal the informaltion
indicated ar dis regort or supplemental report {s teue and accusate and ihat my signafure shall have the same Jagal effect &s if mada under cath, that | am an afficer ar dirgglor
of the corporation ar the raceiver ar iusles ampowered {0 axecute (his report as required Gy Chap‘ief 507, Florica Statutes; and ihat my name appears in Rock 10 or Block 11

if changed, or on an attachrment with an address, with gl other like empawered.

See ‘S'Aneﬂﬁr l’f 0-Ole  B[3&65955




