™~ 2005 FOR PROFIT CORPORATION

_ ANNUAL REPORT

—a

FILED

DOCUMENT # P01000010493

1. Eniky Name
CHAINSAW DESIGNS, INC.

Mar 18, 2005 08:00 AM
Secretary of State

Mailing Address

. 2350 DOYLE RD
- DELTONA, FL 32738

Principal Placa of Business

2350 DOYLE RD
DELTONA, FL 32738

DO NOT WRITE IN THIS SPACE

RICE, MARKW
2350 DOYLE RD
DELTONA, FL 32738 _

—

A O

01042005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
59-3644253 Mot Applicable
i . $8.75 Additionat
5. Canlfm?.le of Status Desired O Fee Requirod

DO NOT WRITE

IN THIS SPACE

G s o WA

azo

the obligations of ragisterad agant. .

Ao p

8. The above named entity submits this statement for the purpose of changing its registerad Efﬁcé or registared agent, or bath, In the State of Florida. | am familiar with, and accept

SIGNATURE,
Signature, tyned or prinied name of regislered agoent and ttla i applicable. )

(NOTE: Ru_gisteq:d Agent sigratung redquired whmmip_swﬂrm

ST

FILE NOWII FEE IS $150.00 8- Efection Campaign Finansing $5.00 May Be

After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. Added to Faes
10. QFFICERS AND DIRECTORS 1 R . — T
YTE DpP
NAME RICE, MARK W
STREET ADDRESS | 2350 DOYLE RD X e ESE R
te-57-7e DELTONA, FL 32738 o _ el e/ 0n-R0038-014 180, &)
TME DST
NAME RICE, TERESA
STRCET ADDRESS | 2350 DOYLE RD S _ - -
env-g-2¢ | DELTONA, FL 32738 e e
TIE D )
NAME RICE, MARK W JR.
STREETADDRESS | 2350 DOYLE RD
o1 _| DELTONA, FL 32738 __DONOTWRITE
TILE
- IN THIS SPACE
STREET ADDRESS
CITY-5T-2P - e
TIE
NAME
SYRELT ADDRESS
b I . e )
e
NAME
STRELT ADDRESS
oty ST-2p J A T o i - S AT e e

12. thereby certi

changed, or on an gttachment with an address, with all other like empoweared.

that the infornatian supplied with this tiling does not qualify for the exemption stated In Section 199.07(3)(0). Flodda Statutes. | turthar certify that the Informaton
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer ar director
of the corporation or tha recsiver or trustes smpowered to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 19 or Blagk 11 if

SIGNATURE: oo A1Zis Taxpsa ) (2CQ

2305 Hg1303-Tes)

SIGNATURE AND TYPED OR PEINYED NAME OF SIGNING OFFICER OR DIRECTOR

Taylime Phono #




