FILED
2006 FOR PROFIT CORPORATION "~ Mar 09,2006 8:00 am

ANNUAL REPORT S . g
DOCUMENT # P05000076978 ecretary of dtate
03-09-2006 90161 046 ***150.00

1. Enfity Nama

THE CYCLING HUB INC

Principal Place of Business Mailing Address N
3804 GLENFORD DRIVE 3804 GLENFORD DRIVE
CLERMONT, FL 34711 CLERMONT, FL 34711
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@q '] \ \ Coumm,s A Zuzq 7 f ‘ Couniry U_\,A 5. Certificate of Status Desired O geae':esq Sf:;lional

6. Namae and Address of Current Reglstered Agent 7. Name and Address of Now Registered Agent
Name
DAVIS, BRYAN
3804 GLENFORD DRIVE Street Address {P.O. Box Number is Not Acceptabla)

CLERMONT, FL 34711

City FL [ Zip Code

8. The above named entity submits this statement for the purpose of changing its ragistered office or registerad agent, or both, in the Stata of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
ignature, typed Of printed hame of regrstved Apent and 15e it appicable. (NOTE: Registersd Agent yignehwe requised whaen reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Foo will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DWNRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P [ Delete TLE Clcrange  [J Additian
NAME DAVIS, BRYAN NAME
STREET AODRESS | 3804 GLENFORD DRIVE STREET ADORESS LQOD Ca .Soau—ez' Dr. §32 1)
GIv-s12F | CLERMONT, FL 34711 GrY-51-2P Clermort, B )
TE v [ Delete TITLE O Change [ Addilion
RAME DAVIS, BECKY RAME
STREET ADORESS | 3804 GLENFORD DRIVE STREET ADDRESS 1200 00~ 8 -Sﬂa e Or. 34 1)
on-s1-2¢ | CLERMONT, FL 34711 CITy-S1-2P C e ST
TILE O oetete TIME " [0 Change ] Acdition
NAME NAME
STREET ADDRESS ) STREET ADDRESS
CITY-§T-2 CITY-ST-21P
e £ Delete TME I cChange [ Addition
NAME NAME
STREET ADORESS STREET ADORESS
CIVY-5T-2P CITY-S5T-2P
THLE O Delete TILE Ochange  [J Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CiTY-ST-2IP CITY-S1-21P
TME O oetere THLE [ Crange [ Addition
NAME HAME
STREET AODRESS STREET ADDRESS
Cy-51-2 cTy-ST- 2P

12 | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | turther certity that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall hava the same legal effect as it macde under cath: that | am an ofticer or director
of the corporation or the receiver or trustee empowered to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addresg;"with all other like empowered.
SIGNATURE: eQ\Cu Qnis Q\L}}\(lo 40134130




