2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)
DOCUMENT # P04000029294 '

1. Enity Narne

SUNSHINE CYCLES, INC.

Princips! Plate bf Business

2783 CAPITAL CIRCLE NE
TALLAHASBEE Fi. 32308

Mailing Address

2783 CAP{TAL CIRCLE NE
TALLAHASSEE FL 32308

FILED

Mar 02, 2006 08:00 A
Secretary of State

HRRENENIULmE

2. Pringipat Place of Business 3. Maing Address
Suite, P\pt #, elc. Suﬂe' Ap'{ i, eta. ist MOOHE CH2E034 “ 0{05}
Cily & State Chy & State 4. FEI Number | |Applied For
36-4548960 1 Inot applicasle
ap Douatey ap Country 5. Certificate of Status Desired [} ge%gfq ﬁf:ci!ﬁonal
6, Name and Address of Current Reglisterad Agent 7. Name and Address of New Registered Agent
i Name -

HOLT, EDWARD L
2783 CAPITAL CIRCLE NE
TALLAHASSEE FL 32308

Strest Address (P.O Box Number is Mot Acceprable)

City FL l Zio Coda

8. The above named ertity subrits this statement for the purposs of changing its regisiered office or registered agent, or both, in the State of Flerida. ! am familiar with, and aséspt
the obligations of registered agent.

SIGNATURE T

Signawre, lyped or prined name of regrsiered agent and wlic ff applicable INGTE" Repstered Agert mgrature required when reinssatingy OATE

- FILE NOW! FEE IS $15000.
...~ After May 1, 2006 Fee Will Be $550,00 .
_Make Check P_ayable_tg_ 5@;{;159;;;:@31'

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contibution. [ Added o Fees

10. GFFICERS AND DIRECTORS | IEER ADDITIGNS fOHANGES TO OFFICERS AND DIRECTORS IN 11

mILE D S [ Dekee THLE Ol Change L] Addition
NAME HOLT, EDWARD I HAME

STREET ADDRESS | 2783 CAPITAL CIRCLENE STAFET ADDRESS Inas Iy

orY-5t-2 | TALLAHASSEE FL 32308 CiTY-3T-2P 0471400 - 80030 0er 150,00

TLE O Delete e TiChange 1 Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CiTY -ST- 2P CRY-87-2F

e O vewe it O Change 3 andiins
NANE HANE e .

STREET ADDRESS ) ’ STREET ADDRESS S T
CY-ST-7iP LY-57-2P

TITRE 3 Delete THLE TIChange T Addiie
HAME HAME

STREET ADDRESS STRELY ADBRESS

LITY- 57 2P GITY-5I-ZIP

i 3 Dalete e Dlthage  DJae
NAME NAME

STRECT ADBRESS STREFY ADDRESS

CITY.8T-ZiP CITY -51-2P

Tine O elete TLE Tichange 3 Adviie
NAWE HAME

STREET ADGRESS SIREET ADDRESS

CITY-5T-21F L L GiTY-ST-ZP

i2. 1 hereby certify that the information supplied with this fitng does nat gualify for the exemptions contained i Section 119, Florida Statutes. | further centily that the information
indicated on this report or supplemental regort is true and accurate and that my signature shall have the same legai effect as if made under oaih; that { am an officer or director
of the corparanon or the receiver or trustee smpowered to execuls this report as required by Chapter 607, Florida Stajutes; and that my name appears in Bieck 10 or Block 11
if changed, or on an attachment with an address, with all other fike empowered.

SIGNATURE: (v Nl S

SIGNATURE AND TYPED OR PRINTED NAME OF SiGNING OFFICER OR DIRECTOR

(856\4:1:1~107.S‘
~ 7 Dayime Phore #

3[{/00




