FILED

Feb 21, 2007 8:00 am
2007 PO NUAL REPORT ATION Secretary of State

DOCUMENT #H07308 02-21-2007 90021 019 ***150.00

1. Entity Name

CHROMATECH, INC.

Principal Place of Business Mailing Address b U U 1 ( 4 5 8

2730 NE 14TH ST %
OCALA FL 34470 U5 ( §&——— FL 34478

ety e yecyerr Al | |11 T

CCRMK Flo 345 7D —#f gt}
Suie. A, . et Sulte. Al 4. lc. 01222007  Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appiiad For
59-2417641 Not Applicable
P Country 4ip Country ; - $8.75 acditional
§. Certificala of Slaws Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name
ERDMAN,BARBARA J.
3434 S.E. 12TH STREET Slreet Address (P.O. Box Number s Not Acceplable)
OCALA, FL 34471
Chy FL Zie Code

8. The above named entity submits this statarmaent for the purpose of changin  its registered office or registered agent, or both, in the State of Fiorida. 1 am familiar with, and accept
Ihe obiligalions cf registered agent.

SIGNATURE
Sigrature, lyped or orirted rarme of 1ogistered agers and bile J zophcable {HCTE Hegisterod AGert SGnaiute «ogured whin rarstasng) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conteibtion. [l Addedto Fees
10, QFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE PD [ Detete THLE O change [ Addition
NAME ERDMAN, BARBARA J. NAME
SIRLET ADDRESS | 3434 S.E. 12TH STREET STREET ADDRESS
CHY-ST-2IP OCALA, FL LiY-5T. 2P
TTLE vD 0 Delete TMLE [ Change [ Addition
HAME SWANDER, ORVAL NAKE
SIRELT ADDRESS | 3434 SE 12TH STREET . SIHELT ADDRESS
CITY-S1.2IP OQCALA, FL CITY-ST-2IP
HITLE ST [ Delete TILE - [Jchange ] Addition
MAME SWANDER, ORVAL NAME
SIREET ADDRESS | 3434 SE 12TH ST SIREET ADDRESS
ClY- 84 2P QCALA, FL CHY ST P
Tk ) Detets Ttk Jchange  [J Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIY-S1-2Ip Y- Si- 2P
HitE ] Delete T ] Change [ Additien
NAME HAME
STREET ADORESS STREET ADDRESS
COY-ST- 2P criv-si-2p
TMLE [ oetete IWTLE M Change  (J Addition
HAME HAME
STREET ADDRESS SIREET ADORESS
CITY-51-21P (Y -5T- 2P

12. | hereby cerlify that the informalion supplied with this filing does not gualify or the exemptions contained in Chapter 119, Flonida Statutes. | lurther cerufy that the milormation
indicated on Lhis report or supplemenlal report is true and accurale ar.. thal my signature shall have (he same legal slfect as i made under cath; (hat | am an ollicer or director
of the corporation or the rgeeiver or lrusmee ampowered 10 execute this report as required by Chapier 607. Florida Stlatulas; and Lhat my name apgears in Biock 10 or Block 11 i
changed, or on an atiacfjhent with L with all grher like empowarad.

SIGNATURE; e I/ T 7 (FSL) S/~

SIGNATURE AND T‘IFEFR FRMNTED NAME OF SiGNING DFF ICER OR DIRECTOR Late Daylarie Proce #




