2006 NOT-FOR-PROFIT CORPORATION

: ANNUAL REPORT

FILED
Apr 05, 2006 8:00 am

DOCUMENT # N05000002877

1. Entity Name
CERTIFIED DERELICT MOTORCYCLE CLUB INC.

ecretary of State

04-05-2006 90137 046 ****61.25

Principal Place of Business
4832 96TH STREET NORTH
ST PETERSBURG, FL 33708

Mailing Address
4832 96TH STREET NORTH
ST PETERSBURG, FL 33708

AR TIOR ORI EIR

2. Principal Place of Businass 3. Mailing Address
Suite, Apt. #, etc. Suite, Apt. #, efc. 01212006 Chg-NP CR2EQ37 (11’,05)
i
City & State City & State 4. FEIN r Appliod For
20/295 2443 Not Appicabi
Zip Country Zip Country 4 . $8.75 Additional
8. Cenificate of Status Dasired ] Fee Required
8. Namne and Address of Current Registersd Agent 1. Name and Address of New Registered Agent
Name
WATTERSON, WILLIAM E
4832 96TH STREET NORTH Street Addrass (P.O. Box Number is Not Acceptablae)
ST PETERSBURG, FL 33708
City FL I 2ip Code
8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obfigations of registered agent. .
SIGNATURE
Signature, tyPed o Pried Name of MYstnec AgeNt kil 1 I RpPRCADM, {NOTE: Progittans AQent S100A%re rduitid when reinetating) DATE
Filing Foa is $61.25 8. Election Campaign Financing $5.00 May Be Make chock payable to
Due by May 1, 2008 Trust Fund Contribution. Added o Fees Florida Dapartment of State
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 10
T P O osiere me Chchange  [F Addition
NAME WATTERSON, WILLIAM E NAME
STREET ADDRESS | 4832 96TH STREET NORTH STREET ADDRESS
CIFY-ST-2P ST PETERSBURG, FL 33708 CITY-ST-2P
LE 3 Detete e [OChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CGITY.ST- 2P . CITY. ST. 2P
me O pelete e I Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
ME O Delete TIRE {2 change  [] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S$F-2P
me 3 Detete Tme O Change £ Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
CITY-ST-1P CiTy-S1-2P
TME O Detete THLE [Ichange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
12, | heraby certify that the informaticn supplied with this film does ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under cath; that | arm an afficer or director
of the corporation or the receiver or rustee empowered te exacute this report as required by Chapter 617, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed. or on an aftachment with an address, with all other like ampowered.
L) - 1
SIGNATURE: g Wil Al lerson/ 3 392"
HGNATURE AND TYPED OR PRINTED OF OFFICER OR Daytime Fhono #




