2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) | Apr 20, 2005 8:00 am

DOCUMENT # P98000013194 ecretary of State
NATURAL SURFACTANT COMPANY, INC. 04-20-2005 90338 003 **7130.00
Principal Place of Business Mailing Address
17222 TIFFANY SHORE DR 17222 TIFFANY SHORE DR
LUTZ FL 33549 LUTZ FL 33548
5 - I RE N
2, iﬂrincipal Place of Business 3. Mailing Address
17218 TIFFANY SHOE DK | /7218 TIFFANY SHOKE DR
Suite, Apl. #, elc. Suite, Apt. #, efc. 1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
Luvre FL 2 LOUTE FuL 59-3493043 Not Applicable
Zip% sq 9 CO[GWS s gp% 5-49 Cou&trys A 5. Certificate of Status Desired O gigi;?;;mnm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
"M SAME A .
PROCOPIO, ROBERT A ‘ CVRRENT - -
17222 TIFFANY SHORE DRIVE Street Address (P.O. Box Number is Not Acceptable)

LUTZ FL 33549
}72!18 TIFFANY SHORE DR

Ci Zi
Y LuTa FL | 8349
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. S»gnature._lypad or printed name of registered agenl and lila i apphcable {NOTE. Registered Agent signature required when reinstating DATE
ppeEy 9. Election Campaign Financing $5.00 May Be
iolyciaiets y1,200 i e St e X Trust Fund Contribution. [ Added 1o Fees
*Make Check Payable to Fiorida Department of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e D ) [ Detete e — [HThange [ Addition
NAME PROCOPIO, ROBERT A NAME Pgocopid, ROBERT 4
STREET ADDRESS | 17222 TIFFANY SHORE DR sReriaooiess | FT72.08 TFFANY SreRe DR
ciY-ST-ZP  {LUTZ FL 33549 ciTy-§1-ze LuTa FL 33549
TITLE D ] Delete TINE. [Jchange [ Addition
RAME SCHNIEPP, BARRY P NAME
STREET ADDRESS | 208 ECHO HOLLOW WAY STREET ADDRESS
CITY-8i-7IF OVEIDO FL 32765 CITY-S1-2IP
THLE - I oetete - TITLE . ) . [ Change [ Addition
NAME NAME
STREET ADDAESS § . STREET ADDRESS
CIFY-ST-DP CITY-S1-21P
FITLE [ elete TiTLE [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2P CITY-S1-7P
TITLE O Delete TILE : [ change [ Addition
HAME NAME
SYREET ADDRESS SIREET ADDRESS
CITY-S1-2IP CHY-§T-71P
TITLE [ Detete TITLE ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2/P CITY-ST-2IP

12. | hereby certfy that thp

wa-dqes not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this rep,

ke and that my signature shall have the same legal effect as if made under oath; that } am an officer or director
is report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 1 if

Kosesr A. FRocopio 4/ e 13-949-9296

Daytrra Phone #




