2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 28, 2006 8:00 am

DOCUMENT # 177127

1. Entity Name
TRAYLOR CHEMICAL & SUPPLY CO

Secretary of State

(03-28-2006 90121 048 ***158.75

Mailing Address

POST OFFICE BOX 547937
ORLANDO, FI. 32854-7937

Principal Place of Business

1911 TRAYLOR BLVD
ORLANDO, FL 32804

2. Principal Place of Business 3. Mailing Address

O 00 O

Suite, Apt. #, etc. Suite, Apt. #, etc.

03202008 Chg-P CR2E034 {11/05)
City & State City & State 4. FEI Number Applied For
59-0722592 Not Appiicable
Zip Country Zp Country §. Certificate of Status Desired [{ Egﬁ?q&gﬁonal
6. Nams and Address of Currant Reg vd Agent T. Name and Address of Naw Regl. 1 Agent
Name
TRAYLOR, WILLIAM L JR. - oo
150 CHELTON CIR Strest Address (P.Q. Box Number is Not Acceplable)
WINTER PARK, FL 32789
City FL ‘ Zip Code

8. Tha above named entity submits this staiement for the purpose of changing its ragistered office or registered agent, ar both, in the State of Florida. | am familiar with, and accopt

the obligations of registerad agent,

SIGNATURE

Signawre, typed or printsd name of reqistared apent and LTie ¥ EppcaDe. (NCTE: Regesterec Agent signature nequered wher remstatng) DATE
FILE NOW!!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2006 Foo will be $550.00 Trust Fund Contribution. Added to Fees
0. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE CDP O Delete TITLE O Change [ Addition
HAME TRAYLOR, WILLIAM L JR. NaME
STREET ADDRESS | 150 CHELTON CIRCLE STREEF ADORESS
CITY-ST-2IP WINTER PARK, FL 32789 CITY-ST-2IF
L CON O Detste me Comntroucta [SEcRETARY Trange ] Addition
NAME BAER, KENNETH A NAME
STREET ADORESS | 300 SNOWSHOE COURT STREEF ADDRESS
CIFY-ST-7IP ORLANDO, FL 32835 CITY-5T-2P
TIME T {1 petete ME CJchange [ Addition
NAME HALE, FRANCES | NAME
STREET ADDRESS | 16004 E SUNFLOWER TRAIL STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32828 CiTY-ST-2IP
me - |s - : T - D] Change L Additon
HAME ORR, SANDRA L MAME
STREET ADORESS | 786 BAYOU DR STREET ADDRESS
LY -ST-7P CASSELBERRY, FL CITY-57-2P
MLE [ peiete TITLE [ Change  [§ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY - ST-7P CITY-ST-2IP
ITLE [ petete TILE [ crange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CIY-ST-2F

12. | hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter $19, Florida Statutes. ( further cetity that the information
indicated on this report or supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tha receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmant with an address, with all other like empowered.

SIGNATURE: W)ﬁh @0~ Contouse j S BC RPEA ALY 3}3'3-/‘:.‘;&_"’3"("5‘

401 )

TURE AND TYFED OR PRINTED NAME OF IGNING OFFICER OR DIRECTOR




