FILED

2008 FOR PROFIT CORPORATION Mar 05, 2008 8:00 am

- e ANNUAL REPORT - e

DOCUMENT # P01000010493 Secretary of State

1. Entity Name

CHAINSAW DESIGNS, INC.

03-05-2008 90024 027 ***150.00

Principal Place of Business

2350 DOYLE RD
DELTONA, FL 32738

Mailing Address

2350 DOYLE RD
DELTONA, FL 32738
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2. Principal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apt. #, etc. Suite, Apt. #, elc. 01182008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-3644253 Not Applicabla

j Count Zi Count iti

Zp aunity P ountry 5. Ceriificale of Siatus Desired O $8.75 Additional
Fes Require¢
6. Name and Address of Current Registered Agent 7. Name and Address of Now Reglstered Agent
Name

RICE, MARK W

2350 DOYLE RD Sireet Address (P.C. Box Number is Mot Acceptable)

DELTONA, FL 32738

City

FL l Zip Code

8. The above named entity submits this statemaent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, typed o printed name of reqistared agent and ligle il applicable. (NOTE: Registered Agent signatura required when reinstatng) DATE

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be

FILE NOW!I! FEE IS $150.00
Added to Fees

After May 1, 2008 Fee will be $550.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DXP_'_' [ oelete TIRLE D Change  [J Addition
NAME qli[C,E, MARK W » NAME

SIREET ADDRESS 12360 DOYLE RD STREET ADDRESS

omy-s1-2P P DELTONA, FL 32738 CiTY-51-2IP

TITLE DST O pelgte TITLE [ Change  [] Addilion
NAME RICE, TERESA HAME

STREET ADDRESS | 2350 DOYLE RD STREET ADDRESS

ciry-ST-2p DELTONA, FL 32738 CiTY-ST-2IP

TITLE D 7 Delete TITLE O Change ] Addition
NAME RICE, MARK W JR. NAME

STREET ADDAESS | 2350 DOYLE RD — . STREFT ADDRESS - - —_
CITY-ST-21P DELTONA, FL 32738 CITY-ST-2IP

TITLE O pelete TITLE O change  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TITLE O Delete TITLE [Ochange [ Addition
NAME NAME

SIAEET ADDRESS | ; STREET ADDRESS

CITY-ST:ZIP CITY-ST-2P

ME... wo| . . . O pelee _ Qe [ Change ] Addition
HAME NAME ’ Tt o T e

STREET ADDRESS STREET ADDRESS

CAvisi-ze T CITY-ST-2P - ---| - . e e

12,7 hereby certily that the information suppliad with this filing doas not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalurea shall have the same lagal effect as if made under cath: that 1 am an officer or director
of the corporation or the receiver or trusiee empowered 10 execute (his report as requiced by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empawered.
S|GNATURE:<.(—O~4 s Yevesol Rice "33 . H 333D

SIGNATURE AND TYPED OR PRINTED NAME OF 81GNING OFFICER OR DIRECTOR Oate Daytime Phone #




