FILED
2006 FOR PROFIT CORPORATION Feb 09,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O5000044972 02-09-2006 90040 011 ***150.00
1. Entity Name
CHARLOTTE COUNTY CUSTOM CYCLES, INC.
Principal Place of Business Mailing Address
158 BUCKEYE AVE 158 BUCKEYE AVE ANBAIDAE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952 8 0 01 32 95
2. Principal Place of Business 3. Mailing Address H“I\m HI Ilm Im IIN ““l ||N Ilm |\|“ mll ‘IN (l“ “I‘“. “ ml
Suile, Apt. #, etc. Suite, Apt, #, etc. 01062006 Chg-F’iz T C-R‘2.-E0;4 (11/05) o
City & State City & State 4,EE Nu% / i Applied For
) /éf)- /73D ¢ Not Applicable
- - > LI S v
e Country Zip Country ('5/ Centificate of Status Desired *. .(} - Ei‘zga‘r’:;“ma'
8. Name and Address of Current Registered Agent 7. Name and Address of Now R.t;gjlstarnd‘Agant
MName . . ‘: B
OAKS, DAVID K f. - -
407 E MARION AVE SUITE 101 Street Address (P.C. Box Number is Not Acceptable)’
PUNTA GORDA, FL 33950
City - ) FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of ¢hanging its reqgistered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent.
¥

SIGNATURE
Signature, typex or previed nme of regisierad agent and tlle if applicatie. {NOTE: Aagistered Agent sgnatue reguired when rensiating) DATE
FILE NOWI! FEE IS $150.00 - |- ~-%-ElectionCempeign Fnancing___ $5.00 MayBe-|—. . . . -
Aftor May 1, 2008 Foe will be $550,00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TIME DPST : O3 Delete TTE [ Change [ Addition
NAME BENNER, WARREN F JR NAME
STREET ADDRESS | 158 BUCKEYE AVE STREET ADDRESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP .
TILE [ pelete TiE J [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2P CTY-ST-2P
TIME O pelete TITLE [ Change [ Adéiticn
HAME HAME
STREET ADDRESS STREET ADDRESS
CIT¢-81-71P €Y -53-21P
TME O Detete TILE [ Change (O Addition
AME HAME
STREET ADDRESS STREET ADDRESS
CITY-51- 7P cITy-S1-2P
Time O Delete TITLE [ change [ Addition
NAME . NAME
STREET ADDAESS STREET ADDRESS
CITY-§1-20 CITY-51-2P
TILE O pelete TIMLE [] Change [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P CITY-ST-2IP

12. | heraby cem‘fﬁ that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Flarida Statutes. [ further certily that the information
indicated on this report or supplemantal report is rue and accurate and thal my signature shall have the sama legal seffect as il mada under oath; that | am an ofticar or director
of the corporation or the rageiver or trustes empowered 10 8xgcute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attaghment with an addre ith all ather like empowgred

SIGNATURE:

Dats Daytihe Phone 4




