2006 FOR PROFIT CdRPORATION
ANNUAL REPORT (AR)

DOCUMENT # H21701

1. Eniiy Nams

THE BIKE SHOP, INC.

FILED
Feb 06,2006 08:00 AM
Secretary of State

Frincifal Place of Business Mailing Adcress ;
403 SE MONTEREY RD 403 SE NONTEREY RD :

prmsen e MR

2. Prncppal Place of Busmess E 3. Mailing gAddress ;
| Sune. Apt. 1, ele. t Suite, ApL. #, elc. i 15t MOORE CR2E034 (10/05)
Chy & Siate City & Slate ; 4. FC Number | |Appied For
o o } E ! 59‘2456000 lEm -‘\ppjlf.‘-a‘:ﬁ'-
Qip Country 2 | + Country . $8.75 Additioral
; ; , 8. Cerlificale of Status Desred O Fee Requiced
i - 6. Name and Address of Curent Registered Agent ! 7. Name and Address of New Registered Agent ]
| i Name
ANDERSON, ARNE ! -
} . 0. I
5103 PALMETTO DR B ; : Sweel Address {P.0. Box Number 1s Nat Accaptable)
FORT PIERCE FL 349B2 ;
: ' City - FL ! Zio Cade

| 8. The abave r;an:ed—eriiity submits s statement for the 5&![.)03&;’01’ changing is ragisterecf office or registered agent, or both, in the State of Florida. | am Tamiliar with, and Eéépi
the obhgal:ons of registered agem. ! .

. . _ B . L LA A AR P e T

SIGNATURE , S SR & i A S A R L L N ST LA N
Tugrarre 1ypust on gurgiosd e of seprsteren ayegl andiglc § ACEMAL L e . Lered dqp‘-src[sd Ay sgnalare houned Wik Wsmnog; TS TARFE
FILE NOW!l FEE 1S $150.00. ' T p e 8. Elecion Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 .. . . ; . o : Trusi Fund Conbitatior. [ Added to Fees

Make Check Payabie to Florida Department of State ! '
WO OFFICERS AND DIFECTORS | ™ ADDITIGNS/CHANGES TO OFFICERS AND UREGIURS N 11
TITL PTD t T Delete s O Change [ Auidii
NAME ANDERSON, ARNE : MAML
SRLLT AURLSS | 5103 PALMETTO DR | STAFET ADBRESS 00000422783
CTe-SIP | FORT MERCE FL 34982 E ' DF-§8-2 02/17/06-80031-068 150.00
TTE Y80 ED Defetn TILE Clchamme [ Midiier
HAMLE ANDERSON, MARIAN N. a : HAMTE
STRELT ADDALSS | 5103 PALMETTO OR | SIREET ADDRESS
C-51-2¢  |FORT PIERCE FL 34982 { CIY-§T- 2P
it |77 Dt niLs . TlCnaage [ Addifia
bANE E N
STRELT ADDRESS STBCLT AGDRESS
CITY-31-21F ﬁ CAIY-§7- 2P
VE {3 Delete T D] Change [ R
AV [ s
STREET ADDRCSS STRECT ADDAESS
CY-ST-20 E CIY-S7- 1P
T gij Defele WiLE Jchange O] Acdine
HAME E NAME
STRLLT ADDRESS ! STREET ADDRESS
ATy 8i- 2 f LTy -ST-72P
Wi {3 pefete it T3 cnange [ Aduiiie,
NAME ! MAME
STRELT ADORESS ' STREET ADORESS
oITY -57-07 E CHY-57- 2P

2. | hereby cerlily Ihat the wiormaiion supplied with (his filing daes nol gualily for the exemplions contaned v Section 312, Florida Sialnes. | furlner certify that The informanon
ndicated an s report or supplemental repart is true and acc‘grate and that my signature shall have the same legal effect as if madoe under cath, that | am an officer or direcior
of the corporaton Gt the recener ar rustes empawerad to execute this report as raquired by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11
if changed, ar on an attachrment with an address. with alt ather like empowerad.

SIGNATURE: xw% Avne Anderssen 2-03-00 (172)783-61%4

CIHRIA TIIETE ANTI TY LM (2 CHEHRATTETE RIARTE MR 7 AT e % s g g o 09 o0 b o oo - . M




