FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P04000076232 02-05-2007 90103 010 ***150.00
1. Entity Name
CHROME IT CYCLES INC
. . . VUUALAIV]
Principal Place of Business Matling Address
10391 ST AUGUSTINE ROAD 10391 ST AUGUSTINE ROAD
STE6 STE®
JACKSONVILLE, FL 32257 US IACKSONVILLE, FL 32257 S
N L
Suile, Apt. 4, etc. Suite, Apt. #, etc. 01282007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-1105421 Mot Applicatte
Zip Couriry e Couniry 5. Cartificate of Status Desired Od $8‘75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
DAVIS, JANET L
2600 KIRKWOOD COVE LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL 32223

City FL ] Zip Code

8. The above named entity subrits this statement for the purposea of changing its registered office or registered agent, or both, in the State of Florida. ' am familiar with, and accept
the chiigations of registare:d agent

SIGNATURE
Signatu-e. typed o pinted name ol 1t agent and L i a0phcabio (HOTE fpg:3ienad AQEn! S4naturé requied when reinglaung) DAlE

. FILE NOW!II FEE IS $150.00 9. Elaction Campa\n Emancing - $5.00 may Be

. After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added 1o Fees
10. ) QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 113
WILE P N O Delete TILE [ Change  [3 Addition
NAME DAVIS, JANET L NAME
STREET ADDACSS | 2600 KIRKWOOD COVE LANE STRELF ADDALSS
CITY-ST-ZIF JACKSONVILLE, FL 32223 CiiY-S1-2IP
TLe [ Delete TILE [ Change [ Additign
NAME NAME
STREET ADDRESS STREE] ADDRESS
CITY-ST- 2ZIP CITY-ST- 21
TILE [ Delete TILE [JcChange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CiIY-S1- 4P CITY-SI-£IP
1LE O Delste 1ILE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 2P
T7LE 3 Delete 1ITLE O change [ Addition
NAME NAME
$TREET ADDHESS STHEET ADDRESS
CHY-ST-29 CITY-S-21P
TLE O oelete TIILE [ Ghange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIY-5T-2IP

12, | hareby certify that the information supplied with this filing does not guality for the exemptions contained in Chapier 119, Florida Statutes. | turiher certity that the information
indicated on this report or supplemental report is true and accurate and that my signaturg shall have the same legal eftect as if made under oath; that | am an cofficer ar director
of the corporation or the receiver or trustes empowerag to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

Q2 /20 /07). 9oiQ9'9-0C79

£ AfD TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T Daytrne

SIGNATURE:




