2007 FOR PROFIT CORPORATION!

ANNUAL REPORT

FILED
Apr 18,2007 8:00 am

DOCUMENT # P97000032277

1. Entity Name
THUNDER BAY CUSTOM CYCLES, INC.

ecretary of State

04-18-2007 90181 048 ***158.75

Principal Place of Business

R SBORTEGHAVE
TAMPA, FL 33604  US

124 &, Hiees Bonoish AvE.

Mailing Address
124 W HLTSROROUGHAVE
TAMPA, FL 33604 US

Y W, fputs Bfongy AVE.

DO NOT WRITE IN THIS SPACE

gquuos v
01082007 No Chg-P CR2E034 (11/05)
4. FEl Number Applied For
598-3476431 Not Applicable

IE/ $8.75 Additional

5. Certificate of Status Desired >
Fee Required

8. Name and Address of Current Registered Agent

CASON, IRENE M
124 W HILLSBOROUGH AVE
TAMPA, FL 33604 o

DO NOT WRITE
IN THIS SPACE

8. The above named entity s
tha obligations of ragist

SIGNATURE

. yped ar prinl;d nama of regisfale’d a‘an( B’nd litle il applicable (NQOTE; Regi

Agent g

o " .
its this slat% puUrpos changing its registered office or registered agent, or both, in the State of Florida/famili r with, and accept

required when 7ei

/ D,

" FILE NOW!II FEE IS $150.00

After May 1, 2007 Fee will be $550.00 Trust Funct Contribution.

9. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS I

TITLE P

NAME CASON, DALLAS R

STREET ADDRESS | 124 W HILLSBOROUGH AVE
CITy-Si-7p TAMPA, FL 33604

VTS

sH-renew (AW TREVE M,
124 W, HILLSBOROUGH AVE.

TAMPA, FL 33604

TITLE

NAME

STREET ADDRESS
CYiY-ST- 217

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-ST-ZIP

TME

NAME

STREET ADDRESS
CITY-51-2IP

DO NOT WRITE
IN THIS SPACE

12. | heraby certify that the information supplied with this filing dees not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as if made under oath; that | am an officsr or director
of the corparation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, cr on an attachmen] with an addrass,

SIGNATURE:

ith all other like empowered

d
Daytime Phone #




