2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P05000044972 Mar 19, 2007 08:00 AM
1. Enily Name Secretary of State
CHARLOTTE COUNTY CUSTOM CYCLES, INC.
Principal Place of Business Mailing Addrass
158 BUCKEYE AVE 158 BUCKEYE AVE
T T ”ll“ll’w ||m Il)»"wllm ||UJ "H'l’lu m’l ‘IN ]Il‘l ”I‘Il’ ‘Hll‘
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apl. #, clc. -. Suile, Apl. #, alc. N 1st MOORE CR2E034 (10105)

City & Slale Cily & Stale 4. FEI Number Appiied For

20-2511732 Nol Applicable
Zp Country Z® Country 5. Cortilicale of Status Dosired O $8.75 additionat
’ Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent

Namg
OAKS, DAVID K
407 E MARICN AVE SUITE 101 Strogt Address (P.Q) Box Number i1s Not Acceoplable)
PUNTA GORDA FL 33950

City FL | Zip Code

8. The above named enlity submils this statemont for the purpose of changing its rogistered office or registerod agent, or both, in the State of Florida. | am tamiliar with, and accept
the obtigations of registerad agonl.

SIGNATURE
Signalure, lyped or printad neme of regisiered agent and bila » ophcable. {NOTE: Ragistered Agant signaiure requied wien reinstating) DATE
Ly FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2007 FB? Will Be $550.00 Trust Fund Contribution [ Added to Fees
Make Check Payable to Florida Department of State ]
10. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE DPST 1 Dajete TIE LIACEIo0E gt D change [ Adaition
! DOCIS0E L ED )

e iR ehting e 13/t ez 150,00
streey appeess | 158 BUCKEYE AVE SIREE ADDRESS b - '
CITY-SI-21P PORT CHARLOTTE FL 33952 CITy-SI-2IP
TILE [ pelete TILE [ change [ Addikon
NAME NAME
STREET ADDRESS STREET ADDRESS
ClIY-st1-21p CITY-81-2IP
TTLE [ petete INLE [ Change [ Addtion
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-81. 219 Ciry-21-2p
Tme £7 Detete TITLE [Ciohange [ Addilion
NAME NAME
STREET ANCRISS SIREET ADDRESS
CITY-ST-2F CIY-Si-21P L.
{3 3 Delele TITLE [ thange [ Addition
NAME NAME
SIREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-SI-21P
TITLE [ pelete s [J Change [ Addibon
NAME NAME.
SIREET ADDRE SS STAEET ADDRESS
CITY-SI1-21P CITY-SI-2IP

12. | horaby cortify 1hal the information supplied with this filing does not qualify for tho exemptions contained in Section 119. Florida Statutes. | furlhor certify that the information
indicated on 1his roport or supplomantal roport is rue and accurale and thal my signature shall havo the same legal effect as If mado under oath: that | am an officer or direclor
of tho corporation or thgfrechiver or trustee emppayered to execule this report as required by Chapter 807, Florida Stalutos; and that my name appoars in Block 10 or Block 11
if changed, or on an gilachhent with an addreg ith all other like empowerad,

SIGNATUR




