1

2007 FOR PROFIT CORPORATION .
ANNUAL REPORT (AR) FILED

DOCUMENT # P01000100262 Apr 30,2007 08:00 AM
1. Entty Namo Secretary of State
CAJUN CYCLES INC.
Principe! Placo of Business Maiing Address
3172 US HWY 1 3172 US HWY 1 :
2. Principal Piace of Business - No P.O. Box # 3. Mailing Address

Suilg, Apl. #, cltc. Suite, Apl. #, elc. 15t MOORE CR2E034 (10,06)

Cily & State City & Stale 4. FE| Number Applied For

54-3750204 e
Zp Country ap Country 5. Cerlificate of Status Desired (W] ?{ese'gesq:::’:‘;uo"al
6. Name and Address of Current Raglstarad Agent 7. Namae and Address of New Registered Agent

Namo

SOUDELIER, TINA
3172 US HWY 1 Strool Addross (P.O Box Number is Not Acceplablo)

MIMS FL 32754

City FL Zip Code

8. Tho abova named enlity submils this stalamant for the purpose of changing its registered office or rogisterad agent, or bolh. in tha State of Florida. | am familiar with, and accept
the obligalions of registered agent.

SIGNATURE
Signalure lyped or printed name of regrstered agen! and bile # sapphcable. {NOTE: Registered Agunl signature required when renstatirg) DATE
FILE NOW!!" FEE IS $150.00 . 9, Election Campaign Financing  $5.00 May Be
After May 1, 2007 Fe? Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Florida Department of State
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mr P 3 Delete M [T changs [ Adailion
THOMASSIE, ALLEN J

i s | 3172 US FWY 3 . ot s 00030743633
oTvs.op | MIMS FL'32754 T R 05416/07-80036-006 150,00
i 8T ] potete T [ Change [T Addilion
NAME SOUDELIER, TINA NAME
sIREr anorsss | 3172 US HWY 1 ' SIREET ADDRE S5
CIY-SI-7IP MIMS FL 32754 CITY-S$T-2IP
me [ pelele e O change [ Addinon
NAMT NAME
STREL | ADDHE 55 SIRLET ADDRES$
CIY-51-21P CITY-8T-7IP
TILE O oelete TILE [ change [ Addilion
NAME NAME
SIRFE] ADDRESS I SIRLET ADDRI S5
CITY-SI-2IP CITY-ST-7IP
TE [] Delete TIMLE change [ Adoition
NAME NAME
SIREET ADDRESS SIREF] ADORESS
CIvy-S1-7IP =CITy-ST-ZIP
MLE [ Delete Time []change [ Adadion
NAME NAMI
STRLET ADDRESS STREL] ADDRESS
CINY-51-71P CITY-SI-2IP

12. | hercby cortify that the information supplied with this filing does not qualify for the exemptions coniained in Section 119, Florida Statutes. | further certify that the information
indicaled on this ropori or supplemental report is truo and accurate and that my signalure shall have the same legal offect as if mado undar oath; that | am an offscer or direclor
of the corporation or the receiver or trusiee empowaered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attachmant with an addross, wilh all other like empowered.

SIGNATURE: 220y J Howain Al Lo T ThomasiiE ‘f/«l')/o') V) 7$5-3638

SIGNATURE AND TYFED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytwme Prione »




