2006 NOT-FOR-PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ‘ Mar 06, 2006 8:00 am

DOCUMENT # N9s000003389 Secretary of State
1. Entity Name
03-06-2006 90030 024 ****4] 25

ROUGH RIDERS MC, INC.
Principal Place of Business Maiiing Address
5030 EDWARDS ROAD 5030 EDWARDS ROAD )
o o ”m”" I'I ml”l[ll "m Ilm Ilm llm m“ mll I“'Hl"l 'Iml' |’ 'm
2. Principal Place of Business 3. Mailling Address

Suite, Apt. #, etc. Suite, Apt_ #, etc. st MOORE CR2E037 (10/05)

City & State City & Staie 4. FE! Number Applied For

NO-T APPLICABLE Not Applicable
Zip Country “p County 5. Certiticale of Status Desired O $8'75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CATALANO, STEVEN

Street Address (P.O. Box Nurnber is Not Acceptable)

1697 SW TAURUS LANE

PORT ST. LUCIE FL 34984

City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing its registered oflice or regisiered agent. or boih. in the Stale of Florida. | am familiar with, and accepl
-ihe obligations of regisiered agent.

" SIGNATURE

Signuture lyped of ponlet name ol iegustered agen and hilic | appicatis {NOTE Regrleftn? Agent sigraglone reaqueend when remsladig QATE

FI_LE NOW: FEE IS $61.25 9. Election Campaign Financing $5.00 may Be o Make ChECk Payable to

. Due By May 1, 2006 C Trust Fund Contribution. ) Added to Fees ' FIorlda Department of State
10. QFFICERS ANb DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND D!RECTORS N 10
e VDS [ Delete Tie [ change [ Addition
NAME MCCLOSKEY, ROBERT J NAME
STREET ADDRESS [3908 SW DARMOQUTH ST STREET ALDRESS
CRY-ST-2IP PORT SAINT LUCIE FL 34953 CiTY-ST-2IP
TITLE O Deiele TInLE [ change [T Addition
NAME Oﬂ Alo 1L+r4 Cpr‘l-“‘fq:('A HAME

STREET ADDRESS |/ A f Q S T %&us L Avice STRLET ADDRESS

Ciry-st1-21P pp ' j'-r—_ Lwel ol =2 8 g LL? ¥ CITY-ST-2iP

mE . T == e
! /A A1 c‘ Y 3 pelete TITLE [ Crange L. Addition

HAME NAME

STREET ABDRESS STREET ADDRESS

CiTy-S1-21P CITy-§1-2IP

HILE -~ elete TITLE [ Change  [J Addition
ReddiE Octutte s me

swersommess | £S5 (2 S0 M Lol ST STAEET ADORESS
CITY-ST- 2P {j>g[_ C 2495 <2 Ul‘Cc Pﬁ.¢5‘ ciy-st-2p

TITLE UJ‘{A(A e ’:) e MA ,‘,.(..,-\¢qu [1 Detete TITLE [ Change  [] Addtion
NAME NAME

sregeTanomess | &2 S (3 S M edopAatd 5T STRECT ADDRESS '
CIY-§1-21P P_SL Fe S¥g523 See/ Tres. CITY-ST- 2P

Tt Diceeter ' I Dekete TiE () Change [ Addition
NAME NAME
STREET ADDRESS %‘I—W’\ CAalla LA STREET ADDRESS

CITY-$3-2P (L5 Sw lf\\'\f WS Lo PS'; FLS s ¥ f CITY-ST-2IP

12. | hereby certity that the itz wn supplied with this hlmg does not quality tor the exempticns contained in Section 119, Florida Statutes. | further certity that the information
indicated on this repobr supplémeantal report is true an e and that my signature shall have the same legal effect as if made under oath; that | am an officer or dirgctor
of the corporalion or the receve| or Irustee empowerge o execuly this report as required by Chapter 617, Florida Slatules; and that my name appears in Block 10 or Block 11

if changed, or on an altachment]witfi an address, wigh all other lisg em ere
SIGNATURE: _~_ y &«D\ Q/,;)q { ol




