FILED
2007 FOR PROFIT CORPORATION Apr 19,2007 8:00 am

ANNUAL REPORT __ ecretary of State

DOCUMENT # F00000005511 04-19-2007 90203 009 ***150.00
1. Entity Name
FINGER LAKES CHEMICALS, INC.
Principal Place of Business Maiiing Address B ST
420 ST PAUL STREET 420 ST PAUL STREET ' o
ROCHESTER, NY 14605 ROCHESTER, NY 14605
2. Principal Place of Business - No P.O. Box # 3. Maiting Addraess ( \II"“ Im Ilm IN“ |Im |I“| Ilm Ilm |l||| I“H I“Il “III Im“l “ |m
ite, Apt. #, . ita, J#, .
Suite, ApL. #, elc Suite, Apt. #, sic 04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
16-1127408 Not Applicable
Zip Cauntry Zip Country ; i $8.75 aganional
5, Certificate of Status Desired O Fes Required
6. Name and Address of Current Raglstered Agant 7. Name and Address of New Registered Agent
Name
ANDREWS, ROBERT N Aw LREWS Rogsry N,
13813 CAPITAL DRIVE Streel Address {P.O. Box Number is Not Acceptabla)
TAMPA, FL 33613
[E8410 HANNA RoAD
City . Zip Code
LTz FL | "5%% 49
8. The above named antity submits this statement for the purpose of changing ils regisiered oflice or registered agent. or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered ageni.
SIGNATURE.
Signature, typed or printad name of r_ag‘mlerea ageni and blla f appicamis. (NQTE: Registerad Agent signalure requirsd whan reinstating) DATE .
FILE NOWII! FEE IS $150.00 9. Election Campaxgn F.inanc:ng $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conlribution. 0 Added to Feas
10. - OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
e PT O velete TNE Ol Change [ Addition
NAME BLATTER, EWALD R NAME
STREET ADDRESS | 420 ST PAUL STREET STREET ADDRESS
CITY-ST- 2P ROCHESTER, NY CITY-$T-2Ip
THLE § 2 [ pelete TLE [ Change [0 Adeition
NAME BLATTER, HANS C NAME
STREET ADORESS. 4?9 ST PAUL STREET STREET ADDRESS
OT-§1-26 ) ROCHESTER, NY CITY-ST-2IP
we |7 O Delete THLE [ Change [ Acdition
NAME o HANME
STAEET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE O petete TTLE [ Cange [ Adgition
NAME RAME
STREET ADRESS STREET ADDRESS
CITY-5T-21P CITY-ST-2IP
TITLE O pelete TITLE O thange [ Addition
HAME NAME
STREET ADORESS STREET AJORESS
CITY-51-21P CIFY-S1-2P
THLE O pelete TILE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST1-21P CITY-ST-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indiceted on lgis feport of supplermental report is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporation of 1he recaiver or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other kka e wereq. —’fEﬁ’\ﬁ/\/CE SH/ 72 LE)/
SIGNATU o - é)p/%Qo//ﬁ/Q 4t —f3-07 SLSHSH-4T760
TURE AND TYPED CR PRINTED NAME /p(c OFFICER OR DIRECTOR Dale Dayume Phone #

-

i



