2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 27,2008 8:00 am

DOCUMENT # P03000094178 Secretary of State
1. Eniity Name _ *okk
TERMINAL VELOCITY CYCLES INC. 03-27-2008 90028 048 ***150.00
Principal Place of Businass Maiting Address
6565 44TH ST. NO. 6565 44TH. ST. NO.
STE. 1007 STE. 1007 A
PINELLAS PARK, FL 33781 PINELLAS PARK, FL 33781 R ‘ 1
2, Principal Place of Business - No P.O. Box # 3. Mailing Address Illlmlll‘ﬂlllll]m’mmlm

Suite, Apl. #, etc. Suite. Apl. #, etc. 01042008 ChgP CR2E034 (12/06)

City & State City & State 4. FE! Number Applied For

068-1705779 Not Applicable
Zp - Country Zip Couniry 5. Cerlificate of Status Desired [ ?3;7“5 ",‘”“"’I' nal
_ 6. Name and Address of C Registered Agent 7. Name and Address of New Rogistered Agent
Name
SHEA, TIMOTHY S SHEA TimgIHY &. - - - .-
eet Address (P.O_Box Number is Not Acce ) .
STE f007 oS qum S oo
PINELLAS PARK, FL 33781
City 7
PINECCAS PARK, FL [ 2%

8. The above named entity submits this statement for the purpose of changing its registered office or registeraed ageni, or both, in the State of Rorida. | am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatsre, typed o printed name of regisiered agent and title if applicabile. {NOTE: Registered AQent Sgralue: racuired when reinsiating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 00 Addedo Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /{CHANGES TO OFFICERS AND OfRECTORS IN 11
TME PD K] Delete me [ _ B Crange (] Addition
NAME SHEA, TIMOTHY § NAME SHEA TIMOTHY S STE 1007
STREEF ADDFESS | 228 1/2 S.W. LINCOLN CIRCLE NO. smeet ppress |G H6S HUTh 5T B
ory-si-2¢ [ ST. PETERSBURG, FL 33703 ciry-S1-1¢ PINELLAS FhpKk FiL. D378
THLE I Detete TITLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-71P CcnyY-s1-21P
TIME 1 Delete TME OCmnge [] Addition
NAME HANE
STREET ADURESS STREET ADDAESS
CTY-ST-2P iy -ST-21P . - .
TILE 3 Detete TITLE {Change [ Addition
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-Sv-2p CIY-ST-217
TMLE [ Detete TME [ Change {71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-Si-2I7 CITY-ST1- 2P
Tme U petete TmE [] Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P

12. 1 hereby certify that the information supplied with this f;l::g does not qualiy for the exemptions contained in Chapter 119, Rorida Statutes. | iurther certify that the information
indicated on this report or supplemental report is frue 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 receiverfor trustes empowered 10 execute this repon as required by Chapler 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, or on an aftac it an address, with all other like empowered.
SIGNATURE: 3"’;;‘:( -0 8) 1 DQ;E%_E:O( (6.¢




