FILED

2006 FOR FROFIT CORPORATION Apr 28, 2006 8:00 am

ecretary of State
P05000160561
P giWCNEmEAENT #P0500 04-28-2006 90211 006 ***150.00
HULIO'S BIKE SHOP, INC.
Principal Ptace of Business Mailing Address
904 £ THIRD 5T 904 E THIRD ST
PANAMA (ITY, FL 32401 PANAMA CITY, FL 32401 6 00 3 1 0 7 1
R S [0 CG R AR AR EERERRANG
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-.P ] ) CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
/‘f }V - /)? / 9 0 062{ Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O g:;gqmm"al
§. Name and Address of Cumrent Registered Agent 7. Name and Address of New Registered Agent
Name
BISSONETTE, ROBERT H
904 E THIRD ST Street Address (P.O. Box Number is Not Acceptabla}
PANAMA CITY, FL 32401
City FL | Zip Code

8. The above named entity submils this siatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famifiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatue, Typed of peinted name of regrstered agent and Litle il apphcable. {NOTE: Aegistered Agent signature required when reinstating} DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PST I petete TITLE (D change  [J Addition
NAME BISSONETTE, ROBERT H NAME
STREETADDRESS | 904 E THIRD ST STREET ADDRESS
C4TY-5T-20P PANAMA CITY, FL 32401 CIy-51-29
TALE VP 3 Delete THLE [0 Change [ Addition
NAME BISSONETTE, ROBERT H NAME
STREET ADDRESS | 904 E THIRD ST STREET ADDRESS
CITY-8T- 7P PANAMA CITY, FL 32401 CITy-ST7-2P
TTE O Delete TME (O Change [ Addition
NAME N NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TALE 3 petete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IP CITY-ST-2P
TITLE [0 oelete MLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$T-2IP
TITLE O Delete TINLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27IP CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not gqualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report o ental 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 regé or lrustee empowered to exeflte this report as required by Ch 7, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachy $h addresgfwill ' " .

4-079-06  §K0-890 0426

DirecTor — Date Daytime Phone #




