2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED .

DOCUMENT # Po1000005167

1. Ently Name

r 21,2006 08:00 AM
Secretary of State

ORLANDO FL 32801

ALL CYCLES, INC. N
Principat Place of Busingss Mailing Address
865 N HWY 17-82 - 1140 £ OSCEQLA ROAD .
o - [ [m[m i‘l [m m ﬂﬁi "m “ﬂl m“ mll I“I‘ ulll |HH ‘"I“l ﬂ 'm
2. Principal Place of Business 3. Maig Address f !
Suite, Apl. #, etC. Suite, Apt. #, elc. ‘ 18!'! MOORE CR2ED34 (1 Dm
- City & State Ciy & State 4, FEI Numter Apphed Fe,
| 75-2970777 Not Appiic
Zp Gountey Zp Country 5, Certiﬁcaié of Status Desited =~ 3 $8.75 Additional
| Fee Required
6. Name and Address of Current Registered Agent I 7. Name angd Address of New Registered Agent
Name { J - i
DIETZ, WILLIAM J . —
Steeat Addrass (PO Box Numbier is N1 Acceplanie)
25 S MAGNOLIA AVENUE ]

| |

ol |

FL [ 7ip Codn

the obiligatkans of regrstered agent

SIGNATURE

3. The above named enbly submits 1his slatement for the puipnee of changing Re registared office dr tegistered agent, or béth, in the State of Florda. | am familiac with, and ac.

|

Tugirmtuch, Waed of Armed nemd o egrstged ng\snt'mﬂ nie g apphcate

FILE NOWH! FEEIS §150.06 7 ~

- After May 1, 2008 Fee Will Bg $550,

Make Check Fayable to Fiorida Depa

INDTE - Regisigred Agem :lgna(mn:, s when tensiatr gl i DATE
8. Blactan Campaign Financing  $5.00 sy
Frust Fund Contribution. 3 Addedto Fr.

0 1. i ADDITIONS/GHANGES TQ GFFICERS AND DIRECTORS iN 11
TRE PTD O oetste nne Ochage a4
HANE HRABOSKY, PATRICK C NAME

STREET ADORCSS (1140 € OSCEQLA RD. STREET ADDRESS

cr-s7-2¢ JGENEVA FL 32732 CoFy-S1-2F UDHDUUSE%US]

TRE Vs 7 orine e | 05030680058 - 01000 O A
N&ME HRABOSKY, MAHY T HAME ’

STREET ADDAESS (114G E OSCEQLA RD. - STAEET ADDRESS

oiY-5T-2P | GENEVA FL 22732 GITe-ST-2P

THE 7 Detes - HiLE Ocehange as
MAME NANE

SIHLET ADDRESS SYREET ALDRLSS!

CTY-ST-2 DY -55- ¢

e 7 eteta TIE Olchange  [J47
NAME HAME .

STREFT ADTWESS STREET ADURESS

CITY-3Y-1IF e f

TME 1 Detate TILE Deowange Oer
NAME MEME

STREET ARURESS STREET ADURESS

GUTY-57-21P CATY-S1-2F g

TTE 3 Owsate TIE Cchenge OA
NAME NANE )

STREET ADDRESS STAEET ADDRESS

CiTY-§T- 2P CiFy-5i- 2P

of the corporahon or the feCever of frusiee
if changed, or on an aitachiment with

[ dress, with all other like empawered.
SIGNATURE: Sy &“7{ ek €

e : .

12. ! heraby certdy Ihat the informalion suppled with (s fitng does not quality for the exemptiond contained in Sectian 119, Flarida Statutes, | funher cenify that 1he inform: ©
indicaied on this repern of supplemental report is rue and accurate and that my signature shall have the sgme tegal effect as 1t mads under ealh, that | am an officer OF_dins
red to execute this report as taquirad by Chapter 607, Florida Stalutes: anq that my name appears in

Block 10 or Blogh

3 G5 E

Hm&@g? ) 8’*0_2’ ?

e - L R



