2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ . ‘6’@&»

DOCUMENT # Pde60doe4744 Feb 2 2096
1. Enfity Name ;tal'y @@ﬁte
ST. MARTINS CHEMICAL, INC. \
Principal Place of Business Mailing Address [\% @
;112110 PHILIPS IND BY E ‘1#11211 OPHILIPS IND BV E
i i TR A
2. Principal Place of Buginess 3. Mailing Adcress ]
Sutte, Apd #, ete, Suite, Apt, #, slo. ‘-lst MOORE CR2E034 (10/05)
Cily & State City & State - 4. FEI Number - Apphed For
. 59-3588704 [Nt Appticaple
Z Country ai Country 5. Cerfficate of Status Desired [ ?33 g?q mﬁc’"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent .-
Name
340;:’ EBQ‘%\%E&%%E,WEASD Strest Address (P.C. Box MNumber is Not Acceplabiel T
SUITE 203 _ —
JACKSONVILLE FL 32256 )
City FL Zip Code

8. The above named entity submils this statemant for the purpose of changing its regisieced office or registerad agent, or both, in the Stale of Florida. | am familiar with, and accept
the obligatons of registerad agent.

SIGNATURE - [ . - z o

Srgnatyce. lyped o grimed rame ol tegstenad agent and Mo f apphcatty {NOTE Flegrsiored Agert signalure raguired when ranstating) DATE

FILE MOW!!! FEE IS $1 53 00
_ After May 1, 2006 Fee Will Be $550.00 .
Make Check Payab{e to F?orida Départment uf S:ate

8. Eiection Campaign Finanging $5.00 may po
Trust Fund Contributer. [ Added to Fees

5oL BT

10, OFFICERS AMD DIRECTORS 11  ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11

TiTiE P [ Delete TILE . . [ change 3 Additian
NAME SUMNER, STUART e . HON00n443 TES

STRERT 4DDRESS | 838 CHICOPIT LANE STREET ADDRESS A3 A0 -00050~001 150,00
ur-§1-1p | JACKSONVILLE FL 32228 ) Giy-47-29 . ) - - -
e D 3 Detete e O Change T Addition
MAME SCHRIVER, ROBERT NAME

STREETADDRESS | 74656 RIDGEWAY RD, SIAEET ADDRESS

orY-§T-2F L GOLDEN VALLEY MN 55426 GTy-S7-2F . - _:
it ) ) e ngee . . 4 st : . : . TChange [ Adcition |
HAME BOSTROM, CHRIS NAME

STREET ADDRESS 14215 QUAKER LANE NORTH STREE] ADERESS

CITY-ST-ZF PLYMOUTH MN 55441 o CiTY-ST- 2P ) .

11LE [ belets Tt [ change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7P S CIFY-5T. 240 , o

TITLE [ Detate TmE I Change {3 Addition
NAME WANE

STREET ADDRESS STREET ADDRESS

CTY-5T-2P amy-§1. 2P

e [ Delete Tt [Jthange L] Addiicn
KAME NAME

STACET AUDRESS STREET ADORESS

GIry-gT-78 GITY-ST- 2P ‘

12. | hergby certily that the information supphed wuzh thys filing does not qualify for the exemptions containgd in Secuun 119, Florida Statules i further certiiy that the information
indicated on this report or supplemental repoft is true and accurate and that my signature shall have the same legal : effect as if made under path, that | am an ofiicer or director
aof the corporation of the recsiver or tustee empowsrad to execute this report as raquired by Chapter 807, Flarida Statutes and that my name appears in Block 10 or Biock 11

if changed, or an an altachmant with an address, with all other like empawerea.

SIGNATURE: _ iand  Y—— [-17-0f Gt 268 33717

SIGHAYURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Dare . Daylima Phaone &




