' 1
2006 FOR PROFIT CORPORA'TION
ANNUAL REPORT

4/

Apr 26, 2006 8:00 am

FILED

ecretary of State |

DOCUMENT # P05000027234 04-10-2006 90287 023 ***150.00
1. Emity Name

TRIKE CITY, INC.

Principal Place ol Busingsa Mailing Address DUU].L" -

6020 B 126TH AVENUE NORTH 6020 B T26TH AVENLIE NORTH

LARGO, FL 33773  US LARGD, FL 33773 WS

(TG

2. Principal Place of Business 3. Mailing Address
Suita, Apl. #, elc. Suite, Apt. #, etz 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI N r Applied For
0 A 3032 N Aol
Zie Ceurtry Ze Cournry 8. Cenificata of Status Desired [} gg;?q:idr:dﬂw
§..Name and Address of Current Agent 7. Nams and Address of New Regleterad Agent
DAFONTE, RICHARD } .
1000 BELCHER ROAD SQUTH Strest Address (P.O. Box Numbar is Nol Acceptabie)
CLEARWATER, FL 33771
City FL I Zip Cocle

8. The above ramed entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the Sta's of Forida. | am famiflar with, end accept
the obligations of registared agent.

SIGNATURE _
Apmd O PrKsd N Of FECRER G SO e Sl N ppRcanis. (NOTE: Regtyryd AQeri Sy mpqurer whan reingisang) DATE
FILE NOWI! FEE IS $150.00 8. Elaction Campaign Financing $5.00 may 8
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Addad ip Fees
10. OFFICERS AND DIRECTORS 14. ADOITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE [ ) Detetn e DO change T} Addtion
MANE LECLERC, RENEE L g
STREET ADORESS | 555 BELCHER ROAD, G-204 STREET ADCRESS
CITY-§T-22 LARGO, FL 33771 CITY-5T-2P
™me C patete FTLE [Jchange [ Addition
NAWE RAME
STREEY ADORESS STREET ADDRESS
are-$1-2p Y. 5T-ZP
TmE . O belete e Ol ctangs [ Addition
NAME NAME
STREET ACORESS STREET ADDRESS
oY -ST-2P iy-§t-ap
4 ms ~O osee e O crange O] Addilon |
HAME e
STAEET ADDRESS ' STREET ADDFESS
CTY-5T-2P CTr-5T-20
me O Detere Tme OJCtanpe [ Addition
HAME HAME -
STREET ADDRESS STREET ADORESS
ory-51.ap oTY-ST. 3P
e O osee Linis [Jchange (7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cry-5¢-2p oTy-§T-29

12. | hareby certity tnat the information suppled with this fli
Indhcat

does nol qualily for the exemptlions contained in Chagter 119, Fiorida Stahnias. | hurther certify that the Information
ed on this raport or supplemental report is true & i

accurate and thal my signature shall have the same legal eftfect &3 if made under aath; that | am an officer or director
of the corparation of the receiver or yustes smpowerad 0 execute this repon as required by Chapter 807, Florida Statutes; and thal my name gppears in Block 10 o Biock 11 i

cthanged, or on an &l n addrsslP::m all other like m/p}ymod‘
SIGNATURE: g&&cf/w&/ o !‘{ioé

Dirytirra Prne 8




