FILED
2007 FOR PROFIT CORPORATION Feb 05, 2007 8:00 am

ANNUAL REPORT Secretary of State

Wi Y S il W

# P05000036942
i PgigNEnr:ﬂ ENT 02-05-2007 90072 005 ***150.00
'3 D & S CAMSHAFT CORPORATION
i Principal Place of Business Mailing Address
i U
5 1329 WILLOW OAK DR 728 W CANAL ST &“uUUU"i
3 cDGEWATER, FL 32132 US NEW SMYRNA BEACH, FL 32168  US
) | |
e A amu R R TG
Suite, Apt. #, elc. Suite, Apt. 4, stc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
20-2867010 Not Applicabie
Zip Couniry Zp Couniry 5. Cerificate of Status Desired O ;‘,_.seae'gis;:’;;u"‘“a'
8. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name
TYLER, JOHN A
1329 WILLOW OAK DR Street Address (P.O. Box Number is Not Acceptable)

EDGEWATER, FL 32132

City FL Zip Code

.i;
E. Tne ebove named entity subrmits this statlement for the purpose of cnanging its regisierec office or regisiered agen, or both, in the State of Florica. | am iamiliar with, and acoeq
the cbiigations of registersd agent.

SIGNATURE o :
S.grature, typed-br prntec name of ragarered agent ang tla it appicabla, {NGTE: Rogisterec Agent signature required when rengieling) DATE
- —  PILE NOWT! FECIS 5166.2C §. Fiection Campaign Financing __ $5.00 mMay 3¢ | _ —
After May 1, 2007 Fee will be $550.00 Trust Funa Contripdtion. L Adoed 10 Fees i

10, QOFFICERS AND DIRECTORS 11. ' ADDITIONS/CHAINGES TO OFFICERS AND DIRECTORS IM 11
ms P.sT [ berete TITLE O Crange [ Addivan |
N:ME TYLER, JOHN A NEME i
STAEET ADDRESS | 1329 WILLOW CAX DR STREET ADDRESS '

§ CITY-§T-ZiP EDGEWATER, FL 32132 CryY-57-7p i
TTiE [ Detete TTLE ' O] Changs [ Addiien !
NAME MAME !
STREET ADDRESS STREET ADDRESS
CITY-57-2iP CITY-ST-ZP
TTE 3 Detete TINE [OdChawge 77 Anditon
RAME NAME ’
STREET ADCRESS STREET ADDRESS
CITY-ST-2)P CITY-ST-212
TITLE O Delste TITLE [ Changs [ agevin
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITy-57-29
TITLE 3 nalete TITLE CChange [ Addition
HAME NEME .
STREET ADORESS STREET ADDRESS
CITY-§T-21p LITY-57-28
TILE 7 Delete TIE Ol change (] st |
RAME NAME
ST3EET ADDRESS STREET ADDRESS
onY-§7-219 CITY-$1-209

12. ! hereby certily thet the information supplied with this filing does net qualify for the exemptions containec in Chapter 119, Florida Statutes. | further certify tnat ke informat o
indicated on this repon or supplemental repert is true and accurate ang tha: my signatura snall have the same legai effect as if made under oath; that | am an officer or airecy
of the corzoration or ine receiver or rusiee empowered 10 execute Lhis reporl as required Ly Chapier 607, Florica Siatules' and that my name appears in 8'ack 10 o Biccx 10
changed, or on an attachment with an acdress, with ail other like empowerad.

SIGNATURE: Torfy Trelh 2-r.07 356 23 E3ca

ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR ) Date Dayime Phona ¢

S TR T 3 UL e MR g T T MR ARG Lt il WAETRE DA TSRS W s S BRSBTS e D M S D -.md’“‘.]'!"l-‘..ol.“::ﬁ:‘.m-l._l‘-w;.- e e e AT LRV ILURER o S e T L A PR P



