2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR) FILED

DOCTRIENT # sasaat Feb 17,2006 08:00 AM
1. Entiy Name Secretary of State
CHASSIS ENGINEERING, INC,
_I;mcipal r;i;t;é ;( Iaiusjr:e; o Maiting Addrass
1500 AVER 1500 AVE R
SUITE 200 SUITE 200
RIVIERA BEACH FL 33404 © RIVIERA BEACH FL 33404
2. Principat Place ﬁué&ﬁé&gﬂ Tt 3. Maiting Address
Suta, Apt #ec. - Suds, Apt. #, aelc. T 15t MOORE CR2ED34 (10/05)
City & Stats T City & State 4. FEt Number ]_ ) {Appiied Far
592184070 | {notappiica:
Zip Counitry Zp Couniry - . $B.75 Acdiional
5. Cenificate of Status Desired ] Fee Required
L " "6. Name and Address of Current Registered Agent 7. Hame and Address of New Registered Agent
Name
COARDS WiLhAM S Siest Addiess (P.0. Box umibor K Nat Accmsiaiy T T

RIVIERA BEACH FL 33404 e

Cily ) ' FL j Zip Code

B. The above named ently submis (s statement for the purposé of changing its registered office ér_registered agent, of bath, in the State of Florida. | am familiac w-it_n; and acce:
ihe ohhgalions of registered agont.

SIGNATURE L ‘.Ll[\r\‘\f'\ O. bekﬂ.ﬂs éM M Z—mg -0

Signatuee, iyped of previed nmme o egrsteced agenl and lita  agphcatta (NOTE Regsfored Agent sgnatind requirad when renstang) ax

"FILE NOWIN FEES 315000 | .
.. After May 1, 2006 Fee Will B $550.08 .
Make Check Payabie to Florida Depariment of Stale

8. Election Campaign financing  $5.00 tay
Trust Fund Contriowtion. ] Added to Fees

10. - OFFICERS AND DIRECTORS 1. ADDH IONS/CHANGES TO OFFICERS ANG DIRECTERS It 11
TitiE p 3 pecte TILE Clchange A=
NAME EDWARDS, WILLIAM O. MAME

STREET AQDRESS {1600 AVE R SUITE 200 STREET ADCRESS LIOO00I4.239079

GIv-ST-2¢ {RIVIERA BEACHFL Cirv-SE- 4! 03701706 S032-017 150,00

IHE 3 Delete ure Ol Chnge D] ae
HAME BAME

STRIET ADURLSS STREET ADDRESS

Y- 87- 3P CHTY-5i-28

TiLE T} Deteto s [ Change ] A
NAME ) ) NAME

STREE( AUDRESS STRETS ADDRESS

CirY-ST-7P Gy SI- 2P

THLE 3 Dejete une O Crange 5 Auc
NaMC MAML

STREET ABUALSS STRECT ADDRESS

CY-§T-2p CITY-SF- 2

TE 3 elete e [ Change  [J A
HARSE HAML

STNEET ADDRLSS SIREE) ADDRESS

CiTY-Si- 2P iy~ 56 2P

HILE {3 Detete ung [ Chaoge L3 Ae
NAME NAME

STRELT ADDRESS STRELT ADDEESS

CITr-S1- 2P CITY-57- 2P

12. 1 hereby certify that the information supphed wilh ths filing does not qualily for the exemptions contained in Seclion 119, Florida Statutes. | furiber ceniy hat the infirnais
mdicated on this report or supplemeniat repon 19 fue and accurate and that my signature shall have the same fegal effect as i mada under oath, that | am an officer or diveets
of lhe coiparation ar he receiver ar trustee empowered (0 execute Ihis report as fequired by Chapter 607, Flarida Statutes: and that my name appears i Slock 10 or Block 1
¥ changed, or an an attachment with an address, with all ather ke empowered.

SIGNATURE: Lfoant &, Lbararcos Wikl O. Stracls 2-306 S6i-305-215€




