FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT Secretary of State

P99000098272

P&WCN?’“':AENT # 02-10-2006 90028 050 ***150.00
THE BICYCLE CENTER OF PORT CHARLOTTE, INC.
Principal Place of Business Mailing Address
3755 TAMIAMI TRAIL PORT CHARLOTTE
PORT CHARLOTTE, FL 33952 PORT CHARLOTTE, FL 33952
Y EX [ VELO RO AR

Sute, e o BC. , Sute Aot #, st ! 02072006  Chg-P CR2E034 (11/05)

City & State ity & State 4, FEI Number Applied For

Thet Chackl FL. £5-0963162 Vot Appicabie
Zip Country ‘ﬁZip N el Country - i $8_75 Additional
5. Certificate of Status Desired O v
K 3?6 o2 US Q Fea Required
6. Name and Address of Current Registored Agent 7. Name and Address of New Reglsterad Agent

o . Name . [J_a
PEASE, KENNETH C - - b ‘ Y- y = e
29 WHITESANDS STREET treat ress (P.O. Box t Acceptable

80 Send St Bl .

Nﬁmber is
PORT CHARLOTTE, FL 33948 2N L

City ?ol"‘" (j\a(" !'( > FL'IZiECodeis 5

8. The above named entity submits this statement for the purposae of changing its registered office or registered agent, or both, in the State of Fiorida. | am familiar with, and accept
the ebligations of registered agent. /

SIGNATURE ¥
Signalture, typed of prinied name of regislared agent and tilte if applicabie {NQTE: Registered Agen| signalura raquired whan rainstating)
?I;ILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
1.
10. OFRCERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE FD B O telete TITLE [ change [ Addition
NAME CAMPANELLA, KIMBERLY J NAME
STREET ADDRESS | 2504 CONWAY BOULEVARD STREET ADORESS
CITY-ST-21P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE T [ Detele TITLE [ Ghange [ Addition
NAME PEASE, KENNETH C NAME
STREET ADDRESS | 2280 WHITESANDS STREET STREET ADDRESS
CITY-5T-2P PORT CHARLOTTE, FL 33048 CITY-$1-2IP
TITLE D [ Delete TITLE [ Change  [C] Addition
NAME CAMPANELLA, GERARD NAME
STREET ADDRESS | 2504 CONWAY BOULEVARD STREET ADDRESS
CIY-51-2P PORT CHARLOTTE, FL 33852 CITY-ST-ZIP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME -
STREET ADDRESS STREET ADDRESS
CITY-S53-21P CITY-ST-ZIP
TITLE [ delete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET AUDRESS
CITY-51-2I cITy-St-2e
TRE O Delete TITLE I change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-57-2IP

12. | heraby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or tha receiver or trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachmgnt with an address, with all other like empowered.

SIGNATURE:

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTPR

SIGNATURE AND TYP|




