2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

2 L]
DOGUMENT # Geets9 Mar 03, 2006 08:00 AM
3. Enoly Name Secretary of State
DYNACO GEARS, INC.

Prncipal Place of Business taiing Acdress
11716 102 TER RT1BOXT4 A
LiVE QAK FL 32060 OMAHA GA 371821
2. Principal Mace of Business 3. Mading Address
Suite, Apt. ;\F,EE - T Suta, Apt. #, ete. T 15t MOORE CR2E034 (10;%}
Cily & Stale City & State 4. FEI Numper ' { lAcoiea For
58-2389956 i__f Naot Apphicar::
2o Gountry ap Country $. Certificate of Status Desired 3 ?g*;gg?:é“‘ma‘
8. Name and Address of Current Regisiered Agent 7. Mame and Address of New Registered Agent

Namea

m‘;%‘q%% ?SF?FERT Street Address (P.Q. Box Number is Not Acceptable) T

LIVE OAK FL 32060 -

City 77FL ’ Zip Code )
8. The Ebgvg_nahéd enily subfﬁn_s z??es statemnent lor the purpese of changing 11s rggl}sré;ﬁio ofjice or repistered égen!. or both, inthe St;;te of Fior_lc;a', lam ié;;\sluat with, and accey
e wbgations ol registared agent,

SIGNATURL
St 39D 1 LIS T D] ruSeted agen) i 102 | ADDRCaTic {NOAE Bepst Agex SUrad Whed [EAEamg) [
r . . .
: FILE NOW!II ;:EE _IS}IS_U-UU__‘ e 9. Bleckan Campaign Financing $5.00 vay &
After May 1, 2006 Fee Wi} B §550.00, . . Trust Fund Comtnioution. {1 Added to Fees
Make Check Payahie to Florida Department of State .
10. CFFICERS AND DIHECTUHS 11, ADDITIONS/CHANGES (O OFFICERS AND DIRECTORS N 11
Lo uritmeangomeL DR 0 L o LA

e b O betese e } {7 Change  [3 Ao
NN WIEGAND, ROBERT ML LB0000454056
STe{ ag0slsy |RT 1 BOX 74A SHAELY ADURLSS 13715/ 05‘83033“822 1543, 10
CY-st-ar |OMAHA GA 31R21 CHFY-ST- 2P
[ VP £ betete AL O Chamgee [ A
unE WIEGAND, KARYL HAME
STRLLEADGALSS [RT 1 BOX 74A SIHELS ADDEESS
Lay-si-2m OMANMA GA 31821 - § civestoIw
i {7 peera bt 3 Crange 3 A0
NAME SiAML
SIRLE) AUDRESS SIRLET MIDRLSS
oY -S1-7iIP Gy -ST- 2P
THE 03 Detere {4 [l Change [ A
WAME HAME
SIRECT ADORESS STRELT ALGRESS
Ciey-gr-otp CITY-57-7
TRE 1 paize TiLE 3 Clangs 34
NAME NANE
STRECT ADORLSS STAELT ADDRESS
CITY-S7-2F CITY-§1- 2P
nne [ petere SIFLE O Change 3 Aasn
NAME NAME
STREF ADDRESS SIRELT ADDRESS
orv-stze | L ov-srav |

12. [ hereby certify 1nat the informalion supphied with s ilng does nol gualfy tor the exemptions cantaned i Sectign 119, Fianda Statutes. | turther certily ihat the intarmaton
indcated on this repart of supplemental repar s true and accurate and that my signace shall have the same legal eflect as f made under aalk; thal | am an oMicar of Gied
of the corpacatan ar 138 receivar ar lustes empowered ta execute this report as required by Chagter 507, Florida Staltes; and That my name appeats 0 Block 10 or Blook 1
it changed, of an an atlachment with an addrass. with all oher ke cmpowered

‘let \:Jte:\ema _3-loc A37 3ZY- 5T~

ATURE AND TYRED OR PRINTED NAME OF SIGNING GEFICER O DIRECTOR Crater Pt Prra &




