2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 20,2007 8:00 am

ecretary of St
DOCUMENT # P99000105078 ry ate
1. Entity Name 04-20-2007 90084 015 ***150.00
CHASCO MACHINE & MANUFACTURING, INC.
Principal Place of Business Mailing Address
6736 COMMERCE AVE 6736 COMMERCE AVE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668 .
R T ORI AO MRV
Suite, Apt. #, etc. Suite, Apl. #, etc. 04092007 Chg-P CR2E034 (12/06)
Cily & State City & State 4. FEI Number Applied For
59-3609508 Not Applicable
Zip Country e Country 5. Cenificate of Status Desired O ?g'gasqfif:}b"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
LABRECQUE, EDWARD C
1202 NEBRASKA AVE Street Address (P.O. Box Number s Not Acceptable}

PALM HARBOR, FL 34683

City FL I Zip Coda

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of reqisiared agent and title if applicable. {NOTE: Registered Agent signature required when reinsiating) DATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Einanclng $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trugt Fund Contribution. O Added o Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TilLE &) Crange [ Aadition
HANME ROTH, JEFFERY NAME
STREET ADDRESS | 3513 SARAZEN DRIVE SREETADORESS | | 077 3% Aljcy PSS
emv-sT2P | NEW PORT RICHEY, FL 34655 ciry-sr-2P News Port idne—y Fo 3uiusy
TITLE D [ belete SITLE 7 fi] Change ] Addition
NAME ROTH, DAWN NAME
STREET ADORESS | 3513 SARAZEN DRIVE SHREETADDRESS | 17T 34 ALico ¢@ass
cmy-st-z7 | NEW PORT RICHEY, FL 34855 ¢ITy-51-2IP Nes Port Rycnhea Fro 39635
TITLE [ Delete TITLE - [ Change  [] Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE ] pelete TITLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CY-S1-2IP
TMLE O pelete THTLE ] Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
Cmy-ST-2P CITY-ST-2P
TITLE O Delete TITLE [ Change [ Adsition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CTY-ST-ZP

12, | hereby certify thal the information supplied with this !iling does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repor is true and accurate and that my signatuse shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 1G or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE%J )P 12T
ONPRINTED NAME OF SIGNING OFFICER ORTHRECTOR Date’ 7 Daytime Phona #




