2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P99000099219

1. Entity Name %

EUROCYCLECTOR, INC.

FILED
May 01, 2006 08:00 AN
Secretary of State

Principal Place of Business

Mailing Address

3860 ESSEX STREET 3850 ESSEX STREET
TITUSVILLE FL 32796 TIFUSVILLE FL 32796
4

ARINERA AR

2. Poncipal Place of Business 3. Mailing Aﬂdres.s-
Surle, ApL. #, elc. Suite, Apt. £, ele. 15t MOORE CR2EQ24 {10/05)
City & State City & State 4. FE! Number ‘ _L_. FTppiied For
55-3616663 Mot Applicahls
Zip Country Zip Country § . $8.75 additonai
| 5. Certificate of Status Desired O Fee Recuired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BARDWELL, SAM BAXTER -
A P.O Box Numb Nol A tabl
503 PALM AVE Street Address { ox Number 15 Nol Agceptable)
TITUSVILLE FL 32796 -
City FL Zip Code

8. The above named entity subrrits this statement for the 'pu;nose of changing its registered office or registerad agent. or bath, in the State of Florida. | am familiar with, and aécept

the obligations of registerad agent.

SIGMNATURE

Signature, yped or psited name of regstercd agent and livie § apricable

- FILE NOWN! FEE IS $15000
After May 1, 2006 Fee Will Be $550.00
Maike Check Payable te Florida Departnient of Stale

(NOTE Regisiored Agent signalure reaqured whan tenstaling] DATE
9. Election Carrpaign Finencing. $5.00 May Be
Trust Fund Cantripution. Added to Fees

CFFICERS AND DIRECTORS

10, 11. ADDITIONS/CHANGES TO OFFICERS AMED[HECTOR_S IN 11

THLE PTSD 3 Detels ATLE {J Change {3 Addition
NAME BRONSON, WILLIAM M MAME

STREET ALORESS | 3850 ESSEX STREET STREET ADDRESS LOGD00557335

GnY-$T-20 {TITUSVILLE FL 32796 oS aP QoL T/00-B0047-004 155,480

TIME O pelete 1LE O Ctange  [J Addilion
HANE HAME

STREET ADORESS STAEET ADDRESS

CITY-57-2IP GiTY-S1-29

THLE D peele . _ % mi [ Change [ Addition
NAME NAME

STREET ADERESS STRLET ADORESS

Cify- ST-IP CITY-ST-2P _
TIRE 3 Cetete e O crange [ Addition
NaME NAME

STREET ADDRESS STACET ADDRESS

Ty ST-21P LY - 57-2P N L
me 3 peloe TnE [ change £ Addition
RANE HAME

STREET ABDRESS STAELT ADCRESS

CITY-ST- IF LY -§1-2P ,

TITeE O Detete RILE [ Change [ Aaddion
NAME NANE

STREET ADDRESS STRLET ADDRESS

CiTY-SI-2P GlTY-§7- 2P

12. | hereby cerify that the information supplied with this fikng doss nat gualify for the exemptions contained m Section 113, Florida Statutes. 1 further certdy that the information
indicaied on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or director
of the corparation or the receiver of lrustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appaars in Biock 10 or Block 11

if changed, or on an atiachment with an address, with all other fike empowered.

SIGNATURE: fodpflocrtlt otistie L0 )) it 1 B2 S o) Pﬂ"“'.g,f,.; d08 FIyAI-IATF

4




