2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Feb 28, 2006 8:00 am

Secretary of State

DOCUMENT # P01000033236 02-28-2006 90011 048 ***150.00

1. Entity Name

MAPES MOTORCYCLE COMPANY

Principal Place of Business Malling Address b L

535 8TH STREET WEST 535 8TH STREET WEST 4

BRADENTON, FL 34205 BRADENTON, FL 34205 :

S s PO M A
Suile, Apt. #, etc. Suite, Apt. #, etc. 02092006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEI Number ' Applied For

65-1091192° Not Applicable
Zp Country ap Country 5. Ceniificate of Status Desired [ Ei';’esqggedémna'
e e - _B.:Name and Address of Current Registered Agent . . _. . __|_ . 7..Name and Address of New Registered Agent __ _______ __ __
' Name

MAPES, REED W
5258TH ST WEST
BRADENTON, FL 34205

535

Street Address (P.C. Box Number is Not Acceptable)

City

FL ] Zip Code

8, The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agt!(\t.

Tt
[,

SIGNATURE

Sigralure, typed or prinied name of registered agent and litle If ap’plici_tgle_‘ {NOTE: Registered Agent agnatyre required when reinsiabng) DATE

9. Election Campaign Financing
Trust Fund Contributicn.

$5.00 May Be

FILE NOWI! FEE IS $150.00 Added 1o Fers

After May 1, 2006 Fee will be $550.00

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTRS IN 1

me . [P 3 Delele L Bfange [ Addition
NAME MAPES, REED W HAME

STREET ADDRESS {200 8- OHHFER-N-b— STREET ADDRESS 3 / 6 e’ﬂ )" b S '

CITY-5T1-21P BRADENTON BEACH, FL. 34217 CITY-ST-2IP

TILE O oerste TITLE [ Change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-51-21P CITY-ST-2IP

TITLE [3 pelete TITLE [ Change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-SF-2P

TIE [ peleta THLE [1Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2iP CTY-ST-2IP

TILE [ petete TILE O Change ] Addilion
NAME NAME

STREE] ADDRESS SIREET ADDRESS

CITY-ST- 2P CchY-ST-2P

TITLE _ ' " [ Delete TITLE [ change [T Adeition
NAME B sy NAME Do

SIREETADDRESS | ™ © . i STREET ADDRESS AT

CiTY-ST-2IP P R /———r—'-“__u —— CiTY-81-219 . S . ..

12. | hereby certify that the infor
indicated on this report g
of the corporation or t
changed, or gn an a

A supplied with this filin é; does not qualify for the  examptions contained in Chapter 119, Florida Statutes. T further certify thal the information
pplemental report is rue and accurate and that my sig gture shall have the sarme legat effect as #f made under cath; that | am an oflicar or director
receiver Or trustee empowered to execute Lhi 7, Fior_ldajﬁﬂles and that my narne appears in Block 10 or Block 11t

chment with an address, wi epowered.
&/Q/Oé P 708-B11Y

Date Daylrme Fhane 8

SIGNATURE:

smnumae’mn }lPED OR PRINTED HXWE-0LSIGHINGOFFCER OR DIRECTOR




