2006.FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P93000013470 Feb 01, 2006 08:00 AM
3. Eniity Narme Secretary of State
D & G CHASIS, INC.
Principa! Place of Busingss . Malling Address
10851 ENDEAVQR WAY B-2 10851 ENDEAVOR WAY B-2
R LT
2. Prncipat Place of Business i 3. Mailing Address -
Suite, Apl. #, 81¢, Suite, Apt. £, etc B R 15t MOORE CR2E034 (10/05)
City & Stale City & State - 4. FEI Number 59-3172792 ‘ ﬁziﬂi\;i :‘:;f )
Zip Country Zip Cauniry 5. Certficate of Status Desied [ geﬁ;.gesqgf:éﬁonal
B, Name and Address of Current Repistered Agent 7. Name and Address of New Registered Agent  *
) Name - N
g?é&QG%SQ’TDHAX\i/% I"\J Sirget Addte;s PO Box Mumger 15 Not Accepteble) n
PINELLAS PARK FL 34666 ' '
Cily FL l Zip Code

8. The abave named entity submits (s statement for the purpese of changing its registered oifice or Tegisterad agent, or both, n the State of Florida. | am famiflae with, and acce,
the obligatens of registered agent - N

SIGNATURE

Signalure, &t t prh:eu rame of regisiered agent and Wie f anphcatle WNQTE Regislered Agent sgnature required when reinstating) DATE

FILE NOWIt FEE IS $150.00°~ ~
After May 1, 2006 Fee Will Be $550.00
Maie Gheck Payable to Fiorida Departrient of State

9. Flechon Campaign Financing $5.00 May £
Tust Fund Contribttion.  [J Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me D ' T2 Detete T . T Olchnge  [Sasi
HAME SCAGGS, DAVID L NAME
STREET ADORESS (6130 109TH AVE N STREET ADDRESS o

oo |pielLas panc L s RN L o AV o e

L) Y G B O g £ 4% S s far  am Ay - ) =L a ot e BT

i T Detele TLE Change [0 Addii
NAME AN
STREET ADDRESS STREET AQDRESS
CiTe-S1-2p CITY-ST- P
TikE 1 Delets T3 Tl Charge [ A6
NAME Lo : . . R [N B _ _ _ . _
STREET ABORESS STALET ADDRESS
CITY-57- 2P EiFy-S1-21P
TILE O oetete TITE [ Change D] A0
NAME NAME
STREEY ADDRESS STREFT ADDRESS
CITY-$7-1F oiry-51-2P
me D Delete TmE B Chaﬂﬁe G s
NAME NAME
STREET ATORESS SIREET ADERESS
GIY-37- &iF SIS
L 7 Delete e ClChange [hadc:
NAME NAME
STREFT ADDRESS STREET ADORESS
EITy-57-20p CITY-§T-ZP

12. { heraby certify that the infarmation suppilied with this filing does not quaiity Jor the exemplions consained in Settion 119, Fierida Statutes 1 further certify that the nfounatio
indicated on tivs repost o supplemental report is true and accuate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direch
of the corporanon or 1he recelver or Infstee empowared to execute this report as required by Chapter 607, Florida Stabutes; and that my name apgears in Block 10 or Block 1
it changed, or on anamchment with in agdress, wilh ) other like empowered.

sianature s Joset  DAVE Sepge¢ / 75; Y Ui

SIGHATURS AND TYPED QF RIINTED NAME QF SIGNMG QFFICER OH DIRECTORS ¢ Day:ime Phions #




