2008 FOR PROFIT CORPORATION

ANNUAL REPORT 1

AR)

DOCUMENT # G86159

1. Entity Namg

DYNACO GEARS, INC.

Frircinal Plaace of Busingsas

11716 102 TER
LI;IE OAK FL 32080
u

Malling Adddrass

RT 1 BOX 74 A
OMAHA GA 31821
us

2. Pringipal Place of Businsss - No PG, Box #

3. Maling Adcrass

Suite, Apt. #, etc.

Sule, &pt. #, eic.

Apr 04,2008 08:00 AT

FILED

Secretary of State

T

1st MOORE CR2EQ34 (10/07)
City & Gtate City & State 4. FEi Number Apphed For
59-2389956 Not Apgchoaple
Z SUnt : la i
» Couniry P —euntry 5. Cortficaie of Statug Desred [ $8.75 adctional
Fee Required
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mama

WIEGAND, ROBERT
11716-102 TERR
LIVE GAK FL 32060

Sreet Address {P.Q. Box Number is Not Accaptablg)

City

Zip Code

FL

8. The above narned eruty submits this statement for the puracse of changing its registered office or registared agent, or cors, in (he S:ate of Flonda, 1 am famitiar wih, and accept

the: obiigations ol registered agent,

SIGNATURE

Sanrtee, tyied o Trered Bante O i L er0d AR i L BE | TPl CATie. (RSTE Regisinreg Agord ¢ [Iradere fequiiz widl et gt DATE

9. Elecion Camoaign Financirg
Trusi Fund Cenyibution. [

$5.00 May Be
Added to Fees

M ke Check Payable to Fiorld

10, GFFICERS ANG DIRECTORS 11. ADDITIONS/CHANGES T(O OFFICERS AND DIRECTORS IN 11

T P 1 pecte TITLF [ Change [ Aadition
HAME WIEGAND, ROBERT NAME LOO00ERS T 162

STREETADDRESS | RT 1 BOX 74A STREET ADDRESS 041508 ~E0050~0 16 150,110

CITY-ST. 2P OMAHA GA 31821 CITY-31-2Ip - -

Mt VP 3 vawte TITLE [CJChanga [ Asdition
NAME WIEGAND, KARYL HAHE

STREETADGAESS [RT 1 BOX 74A STRFFT ADDIRESS

CITY-57- 212 OMAHA GA 31821 CITY-SI-2IP

TITLE (3 paete THLE [Ochange ] Aadition
NAME HEHE

STREET ADCRESS STREET ADDRESS

CITY-S1-2P GIrY-5T-71P

MLE [ Deite THLL [Jchange [ Addinan
HAME MAME

STREET ADDRESS STREFT ADDRESS

GITY-ST-21P CITY-5T- 2P

154 [ peigie TILE [J Chiange T Addition
HAME NABAL

STRIET ANDRESS SIFELT ADDRESS

TITY-ST-21° Ciy-51-71p

TITLE 3 pelele TInE O Change [ Acadion
NEE NEME

SEHEET ADDRESR STREET ADDRESS

CITy-S1-21p CITY-51- 2

12. | hereby certfy that ths intormation suoplied with this filing does nat quality for the exemptions contanad in Section 119, Flerida Staiutes. | furtner certify that the inforrnation
indicated on this report or suppiemental report is true and accurale ana that my signature shall have the same legal efteci as If made under cath; that | am an officer or dvector

of the corporation or Ine receiver or rusiee empowered (o execula this report as required by Chapter 607. Florida Statutes: and that my name appears in Block 10

it changed, or un an attaghment with an address, wiih gl nther like empoweresd.

of Biock 11

‘)léuﬂ./( (/l)lequd J-3i-08 29 538 oy¢sy

R PRINTED NAME OF SIGNIN& omc‘h OR DIRECTOR

Law

M.} 1o Fhose =




