2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # P93000025046

1. Entity Name

CHASSIS ENGINEERING DESIGN, INC.

. FILED
Feb 09, 2006 08:00 ANV
Secretary of State

Principal Place of Buginess ) Mailing Address

1500 AVER 19913 198 WAY NORTH

SUITE 200 JUPITER FL 33458

RIVIERA BCH FL 33404 us

us

2. Principal Place of Busmness 3. Mailing Adaress
Sune, At #, elc. ) Suile, Apt. &, elo 1t MOORE CR2E034 (10/05)
City & State ) City & State | 4. FEI Number Apphed For

65-1072526 ot Appicet

Zip Country Zip Coumtry 5. Certiticate of Slaws Desired O fi'gesqg?gﬁuw

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent  °

hame

EDWARDS, WILLIAM O
1600 AVE. R

Street Addrass {P.O. Box Number is Not Acceptabla)

STE. 200
RIVIERA BEACH FL 33404

City F L

Zip Code

8. The above named entily submits this statement Tar the purpdse of changing its registered office or regisiered agent, or both, in the State of Flarida. 1 am farmiiar with, and Elde s

the obifigations of regislersd agent.

SIGNATURL

Signature typed or printed Name of regrstarnd agem ana e i apekcatia {ROTE Reifstorad Agant signanire readred wier ronstatng) - DATE

~ FILE NOWL! FEE IS §15000 . . S
. dter May 1, 2006 Fee Will B $550.00 "

Make Check Payable to Florida Departinent of State

Trust Fund Contribution.

g. flection Campaign Financing  $5.00 May T

O Addedto Fees

10. CFFICERS AND DIRECTORS 11. ADDITIONS [CHANGES TO OFFICERS AND DIRECTORS IN 11
nite D 7 Detete s D change 5 skl
HAME HAME

EDWARDS, WILLIAM um}[ﬁﬂ%qs?f ?
STREETADORESS | 1500 AVE R, SUITE S00 STAEET ADDRESS A5 /20 Yo AR
CITY-ST. 7P R!VIERA ECH FL CITY-ST-EEP E.. (-’?’fe L -“‘ QS”QQ{}E:‘“BG H Igﬂ L] QD R
e C Clowe  § o Do 045+
NAME HAME
STREET ADDRESS STREEY ADDRESS
CITY-$T-2P CTE-5T- 7
Hi{Tg T [ et TmeE Tichage [Jas
waME L. _WH*V:.._MMﬁ,JNM . o
STREET ADDRESS STREFT ADDRESS
CTY-$1-7P DITY-ST- 2P
o 7 Oosee  f D crange  CJa
NAME HAME
STREET ABDRESS SIAEET ADDRESS
CITY-ST-7P Civy-51-21P
e 7 tefete e CICuange  [Ja
NAME MAME
STREET ADORESS STREET ADDRESS
GITY-ST. 21P Giry-5T-op
e ) ’ 3 etere THLE [T Chenge [ &
HAME NAME
STREET AGORESS SIREET ADDAESS
CATY-SI-2P CiTY-ST-2IP

12. { hersby certify thal the information supphed with this ﬁmé doas nat quality for the exemptions contained Th Section 113, Florida Statutes. | further certify that the informatic
Ingicated on this report or supplemental repon is true and accurate and that my signature shall have the same Jegal affect as if made under oaih, that | am an officer ar direci

of the carporanon or e receiver or trustee empowered (o exacute this report as required by Chagter 807, Flor

it changed, or on an altachment with an address, with all other Ske empowered.

a Statutes; and hat my name appears in Block 10 o7 Black 1

SIGNATURE: {U1/[14n1 O F e nridy L)Mbw 7-3-0bL £L863-2IRE

SIGNATURE AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Qaytima Phona #




