FILED
2008 FOR PROFIT CORPORATION Apr 09, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000081742 04-09-2008 90035 020 ***150.00
1. Entity Name
BAD ASS DIECAST, INC.
Principal Ptace ol Business Mailing Address
4606 SHIRLEY AVENUE 4606 SHIRLEY AVENUE
JACKSONVILLE, FL 32210 JACKSONVILLE, FL 32210
Suite, Apt. # . ite, Apl. #, .
ule. At b, et Suite. Apt. #. &1e 03232008  Chg-P CR2E034 (12/06)
City & State Cily & Siale 4. FElI Number Appliad For
20-1151205 Not Applicable
s Couniry ap Country 5, Ceriilicate of Status Desired ] $8.75 Additional
Fee Requirad
6. Name and Address of Current Ragistared Agent 7. Name and Address of New Registerad Agent
Nama
GILL, CYNTHIA E .
4608 SHIRLEY AVENUE Sireet Address (P.O. Box Number is Noi Accepiable)
JACKSONVILLE, FL 32210
City FL Zip Code
8. The above narned entity submius this stalzment for the purpose of changing its ragistered office or registered agent, or both, in the Stals of Florida. | am lamiliar with, and accept
the abligations of registerea agent.
SIGNATURE
Sigature. tyoe d or printed narme ¢ 1egisares agen: and tile J applicabie (NQTE Reqistered Agent sigralure renuirgd #nen meinstanag DATE
FILE NOW!H! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Addeo o Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND HRECTORS IN 11
HILE P I pelste THLE [ Change [ Addilion
NAME GILL, CYNTHIA E NAME
STREET ADDRESS | 4606 SHIRLEY AVENUE STREET ADDRESS
Ciiv-£1- 2P JACKSONVILLE, FL 32210 CiY-5T-TF
1ILE VP T Delete fIILE [Jchange [T Addition
HAME GILL, BRUCE § NAME
STREET ADDAESS | 4606 SHIRLEY AVENUE STREET ADDRESS
CiTY-ST- 2IR JACKSONVILLE, FL 32210 CiY-57-21P
TITLE O petete THLE [JcChange [ Addition
NAME NAME
STREET A')DRESS STREET ADDRESS
ClY-S1-2P CITY-ST-2IP
TITLE [ petate 1TLE T Change [ Adcition
NEME MAME
STREE ADDRESS SIREET ADDRESS
CHY-S1- 2P CITY-S1- 219
TIILE O oelzte TITLE [Jchange  [J Acdition
NAME NAME
STREET AUDRESS STREET ADDRESS
ciy-S1-2IP CITY-S1- 2P
e 3 Dekte TLE [ Crange [ Addition
NAME MNAME
STREET ADORESS SIREET ADDRESS
CITY-ST-21P CiTY-8T-21P ‘
12, | haraby certily that th:e information supplied with 1his filieg does not Gualily tor the exemptions contained in Chapter 119, Florida Statutes. | further cerify that the information
indicated on this repon oraipplemental report is trug gaccurale and thal my signature shall have the sama legal effect as if made under oath: that | am an officer or director
d 10 exacule this report as required by Chapter 607, Fioriga Statutes; and ihat my name appears in Clock 10 or Block 11 if
| othay like empowered.
e o B 1] 77 /f Feit-35/.
Courvn & 6! O/ g/ Gy

'SIGNATURE AND TYPED £ PRINTED NAME OF SIGNING OFF{CEﬂ DR DIRECTOR Date Daytime Phone ¥




