2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P$9000105078 " Aug 25, 2006 08:00 Al
1. Eputy Name Secretary of State |
CHASCO MACHINE & MANUFACTURING, INC. .
Principal Place ot Business Maiing Address
6736 COMMERCE AVE . 6736 COMMERCE AVE
ANV RO
2. Principal Place of Business 3. Mailng Address .
Suite, Apt. #, etc. Surle, Apt. #, etc. 2nd MOORE CR2E034 (4/06) !
Cuy & State Ciaty & State 4. FEI Number 59-3609508 Appled For ‘
Not Applicable
2o Country Zip Country i —5. Certificale of Stalus Desired O fg-g?q\ﬁ?g;ﬁonal

6., Name and Address of Curreni Registered Agent 7. Name and Address of New Registered Agent
Name ‘

LABRECQUE, EDWARD C
1202 NEBRASKA AVE Street Address (P.0. Box Nurmber 15 Not Acceptable)
PALM HARBOR FL 34683

City FL J Zip Code

8. The above named entiy submuls ths staternent tor he purpose of changing iLs regisiered office or registered agent, or both, n the State of Florida. | am tarmiliar wilh, and accept the
cobhgations of registerec agent.

SIGNATURE

Swnature Lypet! or printed nania of regotarac agent and bl d apnkeablo MO TE: Hogisloredl Agont sgnature roqurretd when rainslatingy DATE

S B07.193(2)b), F.S., allows for Ihe waver of the $400.00 8. Election Campagn Financing $5-00 May Be

: late fee. By checking this box, the corporation certibes it did
i‘,_MakeA heck Payable io Florld Dep rtmer:t\t‘)vf S_i_t e | ot recena prior no?.ce. Fee to fle s $15000. [ Trust Fund Conrbution. - [ Added to Fees
10. OFFICERS AND DIRECTORS 1t. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WE - D ™ pelete TITLE [ Change  [_J Addtion
MAME ROTH, JEFFERY NAME N J JLILH} ¥ E}'{:; ;];j 1 i
swrset annress | 3513 SARAZEN DRIVE STREET ADDRESS A e -E000R~007 550,100
av.sr.zp | NEW PORT RICHEY FL 34655 CiTvsT. 2P
e D O petete TILE [ change  [] Additien
NAME ROTH, DAWN NAME
streeT anoress | 3513 SARAZEN DRIVE STREET ADDRESS
onv.sr.ze | NEW PORT RICHEY FL 34655 CiTY- ST 7P
THLE [ pelete TILE [ change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oY 5T- 29 CITY-ST-7IP
TImLE 1 Detete TITLE [ change [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
arv-sT-2p CITY-SI- 2P
e . O pelete TTLE [Jchange 3 Additon
NAME NAME
STREET ADDRESS STREET ADDRESS
Ty -ST- 2P CITY-53- 2P !
TILE O peiete TITLE O cnange [} Addition
NAME NAME
STAFET ADDAESS STRLET ADDRESS
CITY-ST-2IP ory-§1-2p

12, | hereby certfy that the information supphied with this fiing does not qualify tor the exemptions contained in Chapter 118, Flonda Statutes. | further certdy that the information
indicated on this report or supplemental report 1s frue and accurate and that my signature shall have the same legal effect as f made under oath; that | am an officer or director
of the corporation o the raceiver or trustee empowered to exaecute this repont as required by Chapter 807, Flonda Statutes: and that my name appears in Biock 10 or Block 11 if
changed. or on an attachment with an address, with all other like ernpowered

SIGNATURE: %_'é OB .20.2000  147- /5 3670
ATURE OR FRWTED NAME OF SIGNING OFFICER OR DIRECTOR Da'e Dnyvtene: Phone ¥




