FILED
2006 FOR PROFIT CORPORATION Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State

PEOWCNU MENT # P050001 42572 04-28-2006 90180 015 ***150.00
. Entity Name
TWISTED IMAGE CYCLE DESIGN, INC.
Principai Place of Business Mailing Address .
9292 49TH ST. N. 9292 49TH ST. N, 40 05‘3'2 3
PINELLAS PARK, FL 33782 PINELLAS PARK, FL 33782
A v VAR N0 A0 ERAR DR
Suite, Apt. #, elc. Suite, Apt. #, etc, ; U3d42006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Appfied For
A= FEYTO6 Not Applicable
a0 Country ap Counlry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

STOKES, TIMOTHY

1534 WEXFORD DR. N. Street Address {F.O. Box Number is Not Acceptable)
PALM HARBOR, FL 34683

City F L Zin Code

B. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE .
Slgnau‘n‘e. typed or printed name of registered agant and litle if applicable. {NOTE: Registered Agent signature required wnen reinslating) . DATE
. FILE NOW!!! FEE IS $150.00 8. Election Campaign Financing O $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE O pelete TILE Pfe_Sfdm 5 [ Change  #9q Addition
NAME NAME /f‘
STREET ADDAESS streer anoaess | /3 RA7 Sun'sd‘ cf
CITY-5T-2IP omv-si-2p  fqrdon S‘pﬂ‘ly_‘:‘ Fil. 34689
TILE [ Delete TIMLE Foyce Fhes. [ Change _ kel Addition
NAME NAME ~Tim Sfokes
STREET ADDRESS STREETADDRESS | (9 34 Lerexipl . Ao
OITY 572 stz | Lol Hophot A 34683
TTLE [ patote TITE Tichange 1 Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2F CITY-S7-2IP
TTLE [ Delete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST- 2P
TITE (1 Detets TITLE ' O Chenge [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-2P
TITLE [ Delete TITLE [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-27IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 i

changed. or on an atlachw address, with aif other like empowered.
SIGNATUREX. -?7@% ~1 i Shokes Y /30C  2uD-594-3/00
NTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNAT’URE AND TYPED OR Date Daytime Phone #




