FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P01000037026 ecretary of State
1. Entity Name 04-27-2006 90220 008 ***150.00
OUTLAW LEATHER & CHROME, INC.
Principal Place of Business Mailing Address
ABB5 N HWY 441 3969 NE 67TH TERR.
OCALA, FL 34475 SILVER SPRINGS, FI. 34488
S v G
Suite, Apt. #, elc. Suite, Apt. #, glc. 04192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For
65-1098090 Not Applicable
Zip Country Zp Country 5. Centificate of Status Desired a geae;esql_‘:f:ém"al
€. Name and Address of Current Registered Agont o 7. Name and Address of New Registered Agent

Name

GIBSON, BOBBY L

3969 NW 67TH TERRACE Street Address (P.O. Box Mumber is Not Acceptable)
SILVER SPRINGS, FL. 34488

City FL I Zip Code

8. ThéT above named entity subymits this statement for the purpose of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the abligations of registered agent.

SIGNATURE .
Signalura, typed or prnted name of tegiered agen: and litle ¥ appicable. {NOTE: Regrierad Agent signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Eiection Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coninbution, O Added 10 Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D O pelete TLE (J Change (] Addition
NAME GIBSON, BOBBY NAME
STREET ADDRESS | 918 N. MAGNOLIA STREET ADDRESS
CITY-5T-7IP OCALA, FL 34475 CITY-ST-ZP
TMLE £ Delete ung [ Change [} Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-$1-7P
TIME [} Detete iMme O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CAY-ST-2P CITY-ST-7IP
TILE [T Delete TMLE O Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-SF-2IP CITY-ST-7IP
TE 3 Delete TLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST-TP CITY-ST-2P
THLE [ Defete MLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZP CITY-ST-7P

12. | hereby certify that the information supplied with this 1i|irr‘13 does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 1o execute this report as requirec by Chapter 807, Flgrida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: W U o Bobly-bibosons e X 42006 352- 620 RN

D TYPED OR PRINTED NAME OF S8IGRING OFFICER OR DIRECTOR Daytima Phone #




