2006 FOR PROFIT CORPORATION
- ANNUAL REPORT

FILED
Jan 30, 2006 8:00 am

DOCUMENT # P05000036942°

Secretary of State

1. Enmy Name
D&'S CAMSHAFT CORPORATION St

e far
" S .

Ptinclpal Place of Business

1329 WILLOW OAK DR
EDGEWATER, FL 32132

Mailing Address

728 WCANAL ST
us

NEW SMYRNA BEACH, FL 32168 US

01-30-2006 90075 026 ***150.00

AR RRR G D

2. Principal Place of Business 3. Mailing Address

Sulte, Apt. #, etc. Suite, Apt. #, eic. 01052006 Chg-P CR2ZE034 (11/05)

City & State City & State 4. FEl Number Applied For
4 pat B 202867010 | |NotAppticable |

ap Country Ze Country 5. Certficate of Status Destes  []  $0+79 Additional

Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registarod Agent
Name

TYLER, JOHN A
1329 WILLOW CAK DR Street Address (P.C. Box Number is Not Acceptabia)

EDGEWATER, FL. 32132

City

FL | Zip Coge

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

the obligations of registered agent.

Daryme Phore ¢

SIGNATURE
Signeture, typed of prited nama of regatered sgent and tiie § apsicanis. {NOTE:; Registarad AQant Sicrituns reured when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing __ $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. LJ  AddedtoFees
10. OFFICERS AND DIRECTORS 11". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
TRE P.ST [ petete TRE Ol crange [ Addition
RAME TYLER, JOHN A RAME :
STREET ADORESS | 1329 WILLOW QOAK DR STREEF ADDRESS
CIFY-5T-2P EDGEWATER, FL 32132 - CiTY-ST-2P
TME O oelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P Gmy-5T-ap
TiLE O oeiete TITLE [Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51-2P CIY-51-2P
e 7 oetete ™me Dlcrange [ Addiion
e o NAME )
STREET ADORESS T [ SWEET ADORESS
CiTY-51-2P CY-ST-7P - — R
TME 1 Delete TME [Chchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-ST-2P cny-sT-2p
TME 7 pelets TME Dctange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CiTY.S1-2P ) CITY-ST.2P
12. | hereby ceru!x that the information supplied with this filin g does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion of the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or-on an attachment with an addsess, with all other like empowered.
SIGNATURE: Ty g sl /- 29 2006 3PE #3 éFbe




