2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2006 8:00 am
DOCUMENT # P06000001443 : Secretary of State

}.')(E:rxﬂagi!STOM CYCLES. INC. 01-12-2006 90172 029 ***150.00

Principal Place of Business Mailing Address
1736 NORTH MAGNOLIA AVENUE 36— NORFH-MAGNGLA-AVENUE—
OCALA, FL 34475 OCALAEL-34475 1 -0
- y [ &
- LS INTACAR W0 R v
il N Q\%m\ w Ave | 1721 SE WeAve
S”"e Apt. # et. S_;F“e {‘%f_';'c' 01112006  Chg-P CR2E034 (11/05)
ﬁ & Slate City & State 4, FE| Number Applied For
\ L OQL\Q ¢ | S ,Q ™ Q_L\»Lp A0 Not Applicable
5 15 (:oumr\(-L . %;L\-ka‘ ‘ (:ountry\)L Q 5. Certificate of Status Desired ] geaeg?q Iﬁgedgi"”ai
6. Name and Address of Current Registered Agent . 7. Name and Address of New Ragistered Agent
Name .
FLANAGAN, GREGORY S ,
2701 SOUTHEAST MARICAMP ROAD Street Address {P.O. Box Number is Not Acceptable)
SUITE 104
OCALA, FL 34471
City FL Zip Code

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

SIGNATURE
Signature, typed or printed namé of registarad agenl and titie it applicable. {NOTE: Ragisterad Agant signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10, QOFFICERS AND DIRECTQRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE B O oetete TITLE Clchange 7 Addition
NAME GAYLORD, RONALD G SR. NAME
STREET ADDRESS | 3681 SOUTHWEST 52ND TERRACE STREET ADDRESS
CITY-ST-2IP OCALA, FL 34474 ChY-5T-2P
TME D [ pelete TME [JChange [ Addition
NAME GAYLORD, RONALD G JR. NAME
STREETADDRESS | 3681 SOUTHWEST 52ND TERRACE STREET ADDRESS
CITY-ST-2P OCALA, FL 34474 CITY-ST.2IP
TITLE D oo TITLE O Cnange O Addition
NAME DUNAGAN, PAUL M NAME
STREET ADDRESS | 260 SOUTHWEST 140TH AVENUE STREET ADDRESS
CIFY-57-2P QCALA, FL 34481 CITY-ST-2IP
TILE O pelee THLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TMLE O pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY-ST-2IP CITY-$T1-2P
TITLE U pelete TITLE [ Changa [ Additien
NAME NAME
STREET ADDRESS STREET ADORESS
CIy-$T-2I9 / l / ﬂ CITY-ST-21P

12. | hereby certify that tha inform ith this fighg oS noy/qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or su ntfl repgt is trueAngfacguratg 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 recgiter ee cmpoweped J0 gieculé 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 attachi 'ess, with per Hkd empower

SIGNATURE:

SIGNATURE AND TYPED CR WRINTED NAME OF BIGNING OFFIGCER OR DIRECTOR Dat Daylime Pron &




