FILED

2007 FOR PROFIT CORPORATION Jan 26, 2007 8:00 am
ANNUAL REPORT Secretary of State

o+ e
DOCUMENT # P0O1000046409 01-26-2007 90024 044 150.00
1. Entity Name
DISTINCTIVE CYCLES, INC.
Principal Place of Business Mailing Address \
18291 HWY. 331 SOUTH 18291 HWY. 331 SOUTH 80006981
FREEPORT, FL 32439 FREEPORT, FL 32439
R O[T DTN WIARERCRERR
Suite, Apt. #, etc. Suite, Apt. #, slc. 01162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For
65-1101706 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O gi.;?q;rd:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Namea
BYRD, JERRY L
18291 HWY. 331 SOUTH Street Address (P.O. Box Number is Not Acceptable)
FREEPORT, FL 32439 -
City FL ‘ Zip Code

8. The above named enlity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of pnnted name of registered agant and ntie if apphcabie. (NOTE. Regsiered Agent ipnature requised when remsiatng| DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ., 1. ADBGITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 11
TLE PT T Detete TILE [JChange  [7] Addilion
NAME BYRD, JERRY L NAME
STREET ADDRESS | 853 PHILLIPS DRIVE STREET ADDRESS
CITY-ST-2IP FREEPORT, FL 32439 CITY-S1-217
TILE S [ pelete TIMLE [ change  [J Addition
NAME BRIDGE, LANA M NAME
SIREET ADDRESS | 645 PHILLIPS DRIVE STREET ADDRESS
CAY-§T-2P FREEPORT, FL 32439 CITY-5T-21P
TITLE [T pelete TLE [ Change [ Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
TMLE [ Delete TITLE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
GITY-ST-21P CITY-ST-2IP
TITLE O pelste TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-ST-2P
TIMLE [ pelete TITLE [71 Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP

12. | heraby ceriify that the information supplied with this filin § does not qualify for the exemptions centained 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 o direcior
of the corporation or the receiver ar rustee empowered 1o exacule this report as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowerad.

SIGNATURES ot oo et Jermy L. PyrD 1124 /o7 ( 350)835 - 540>

/ sucurrn.;ﬂmn TYPED OR Pmu‘ﬂj NAME OF SIGNING OFFICER OR nf:ctoa A o ——




