- 2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) - FILED
DOCUMENT # P93000013470 A Feb 14, 2005 08:00 AM

1. Entity Name - Secretary of State
D & G CHASIS, INC,

Principal Place of Business M;ilin-g Adélress

10851 ENDEAVOR WAY B-2 10851 ENDEAVOR WAY B-2
LARGO FL 34847 T : LARGO FL 34647
Sl.lite, Apl. ¥ atc ) : o T Suite, ADT #, elc. ) 7 1S{MOORE CR2E034 (10!04)
City & State ) ’ City & State - 4. FE!Number Applied For
59-3172792 ey v—
priicable

I nry i ;
Ze Country ap Country 5. Certificate of Status Desired (| $8'75 Additional
Fee Raquired

€. Name and Address of Current Registered Agent 7. Name and Address of Naw Registered Agent

Name

g??QG%SQ'TEIAX\'IEI)E !l_\I Strest Address (P.O. Box Number is Not Acceptabla)

PINELLAS PARK FL 34666 =

City ) ' FL Zip Coda

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

SIGNATURE - — —
Eignaturs, typad of printed name of regislerad sgani and tife f appicable __ (NOTE Regrsietsd Agem sigratire cequursd when i681200g) DATE
o T — -
ft s l~{!IOW-“ ?5&31325&020 o0 9. Election Campaign Financing  $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 ... TrustFund Contribution. ]  Added to Fees

Make Check Payable to Florida Department of State
10. ___ OFFICERS AND DIRECTORS | _ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN {
183 B O Delete TILE I{HDQBUEEBq?é [J change [ Addition
s | 0148 SuTet AN o 02/14/05-50032-018 150.00
STREET ADDRESS | 6138 109TH AVE N SIRFFT ADDRESS ) -
CTY-ST-2IP PINELEAS PARK FL 34666 CITY-Si-BiP
e - T OIbeste [ mue ) Clchange [ Addition
NAME NAME
STREEY ADCRESS STREET ADDRESS
CITY-57-2P - SRS Q- ST-0p
WL o © Opege [ one O change [ Addition
NAME HAKE
STRFET ADDRESS SIREET ADDRESS
GTY-§T-iP CITY-ST-2P
LE ) T Dloee T ] Change [ Addilion
NAME AME
STREET ADDRESS SIRFET ADDRESS
ory-$1-2ie ¥ crvstoae
e o ' O e i T DOl Change ] Acction
MAME HAME
STRCET ADDRESS SIREET ADDRESS
CITY-ST-21P CITY-37-2IP
HITLE S T T DOloese TE ' h O Change [ Addition
NAME NAME
STSEET ADDRESS STREET ADDRESS
oy ST-ap ' CIiY-ST- 79

12. | hereby certify that the information supplied with this filing dees nat qualify for the exemption stated in Sectien 119.07(3)(1), Florida Statutes. | further certify that the information
indizatéd on this report or supplemental report is true and accupate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the carporation or the repefesey or trustee empowered Lo exequle this report as réquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachfient with an address, with all other lite empowerad

stanature: = /owed) £ QU0 Dauid [Setss /-2 605 a1 s44-3¢65

SIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICHR OR DIRECTOR T Dales Daytrma Phone #




