2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P93000013470

1. Entily Namg

D & G CHASIS, INC,

Principal Place of Business

10851 ENDEAVOR WAY B-2
LARGO FL 34647

Mailing Acldress

10851 ENDEAVOR WAY B-2
LARGO FL 34647

2. Pringipal Place of Business - No P.G. Box #

3. Mailing Addrass

Suite, Apt. #, etc.

Suile, &pt. #, eic.

FILED
Mar 06, 2008 8:00 am
Secretary of State

03-06-2008 90040 025 ***150.00

T T

1st MOORE CR2E034 (10/07)
City & State City & State 4. FEI Number Appied For
59-3172792 Not Applicable
. Count Zi Count it
f] uny F feountry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
&. Name and Address of Current Heg:stered Agent 7. Name and Address of New Registered Agent
Name

SCAGGS, DAVID L
6139 109TH AVE N
PINELLAS PARK FL 346866 5. 7 ?'J.

Sireet Address (P.Q. Box

Number is Nat Acceplatie)

City

FL

3592

8. The above named antity submits this statement for tha purpose of changing ils registered office or registered agent, or £otn, in the State of Florida. | am familiar with, and accept

the obligalions of registerad agent.

SIGNATURE

Signatsme, vped o ararad aaie M regysierad sowtl und Gte § acpheazia.

INGTE Ragisicras Ager! 2ignatuse 7equired whwr: remniabergs DATE

EXN R

$5.00 May Be
Added 1o Fees

9. Election Campaign Financing
Trust Fund Contibution. {3

10.

OFFICERS AND DiHECTOHS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
IR D O vetete TITLE [ charge [ Addition
NAME SCAGGS, DAVID L HEME
STREET ADCRESS | 6139 10STH AVE N STAEET ADDRESS
CITY-51-21P PINELLAS PARK FL 34666 CITY-5T-7iP
TILE 0 oeiete TILE [ Change [ Addition
N:ME HAME
STREET ARDRESS STREEY ADTAESS
CITY-37- 2P GITY-ST- 7P
TITLE 3 Delete TIFLE [ change  [[] Addition
NAME - - - — - = N wame N - - - - = - |
STREET ADDRESS STREET ADDRESS
oTY-ST-7IP CITY-3T- 7
e O pelete THLE {3Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-SE-2P CITY-3T-2F
TITLE [ Delete THLE Dckange [ Addition
HAME NAME
STREET ADORESS STAEET ADDRESS
oY -St.2Ie CITY- 83- 2P
TITiE [ oeae TME [ Crange {7 Addition
NAME HAME
STREET ADDRESS STAEET ADJHIESS
Ity -ST-217 CITY-5T- 2F

12. | hereby certify that the information supplied vath this filing does net qualily for the exemptions contained in Section 118, Flerida Statutes. | further certify thal the informalion

ingicatad on this report ar supplementai report is trie and accurate and thal my signatre shall have the sama legal eftect as if made under oath; that | am an officer or director
rt gs required by Chapier 607. Ficrida Statutes: and that my name appears in Block 15 or Biock 11
zll other like empovgred.

of the corperaiion or the recaiver or {[ustee ampowered 1o execute this re

it changed, or on an attachment wiaddrc.ﬂ wiih 2
SIGNATURE: W‘JLQ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CHEeETOR

Ca Davume Faonn e




