FILED
2007 FOR PROFIT CORPORATION Mar 21, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P04000081742 03-21-2007 90037 042 ***150.00
1. Entity Name
BAD ASS DIECAST, INC.
DU U R W
Principal Place of Business Mailing Address
4606 SHIRLEY AVENUE 4606 SHIRLEY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
S e R RCIRTMR MR WAV
Suile, Apt. #, aic. Suite, Apt. 4, elc. 03162007 Chg-P CR2EQ34 (12/06)
Cily & State City & State 4. FEI Number Applied For
20-1151205 Mot Applicable
Ziv Gountry Zip Country 5. Certificale of Status Desired O Ei‘;iﬁ?;;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent

Name
GILL, CYNTHIAE :
4606 SHIRLEY AVENUE Straat Address (P.C. Box Number is Not Acceptable)
JACKSONVILLE, FL 32210

City FL I Zip Code

8. The ahove named antity submils this stalement (or the purncse of changing its regisiered affice or ragisierad agent, or both, in the State of Florica, | am familiar with, and accept
the obligations ol regislered agent.

SIGNATURE
Signaiure. typed of pointed name of registered agen: and ik if acphcaoke. (NOTE: Regisiered Agenl signatuis raquired wnen reinstanng) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign F.irlancing $5.00 May e
After May 1, 2007 Fee will be $550.00 Trusl Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11
THLE P O Derete TILE [] Change [ Addition
NAME GILE, CYNTHIA E NAME
STREET ADDRESS | 4606 SHIRLEY AVENUE SIALET ADDRESS
chy-Sr-7IP JACKSONVILLE, FL 32210 GINY-ST-2IP
HILE VP [ Gelele TITLE (I Change [ Addition
HAME GILL, BRUCE S NAME
STREET ADDRESS | 4606 SHIRLEY AVENUE STREET ADDRESS
CITY-Si-2iP JACKSONVILLE, FL 32210 CIY-SE-2IP
TiLE 3 Dokete HILE [ Change (] Addition
HAME NAME
STREET ADDRESS SIRLET ADDRESS
CITY-S1- 2P CIy-si- 2
TiLE ) Delete Tk [ Change [ Addition
NAME NAME
STRELET ADDRESS SIREET ADDRESS
CITY-51-2IP CIny - 51-21F
083 O Delele Lk [ Change [ Addilion
NAME: NAME
STAEET ADDRESS STREET ADDRESS
CITY- 8- 2P CIny-§1-21F
Mtk O vetete Lk [ Change {73 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-21P CITY-ST- 2P

12. I'hereby cerlily that the information supplied wilh this liling does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this repoft or supglemental report is true and accurale and 1nhal my signature Bhall have the sama legal ellect as it made under cath; that | am an ofiicer or direcior
aof the corpoaration or the re r or trusiee empowered 1O exe this report as required by Chapter 607, Fiorida Statutes; and that my nama appears in Block 10 or Block 11 i

Cormp 51 by pod-38-9%)

SIGNATURE:
AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIREETDR D Daylme Phone i

/
Y




