oy FILED
?’JOG FOR PROFIT CORPORATION Feb 02, 2006 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT #427534 02-02-2006 90031 003 ***150.00

1. Entity Name

KEY WEST CHEMICAL AND PAPER SUPPLY, INC.

Principal Place of Business Mailing Address

909 SIMONTON STREET 909 SIMONTON STREET -

PO BOX 4918 PO BOX 4918

KEY WEST, FL 33041-1918 KEY WEST, FL 33041-1918

S [ AN CREEAEAL R AW
Suite, Apt. #, etc. Suite, Apt. #, eic. 01252006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-1480056 Not Applicable
Zip Country Zp County 5. Certificate of Status Desired d 72;;';;1‘3;‘?0“3'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FERNANDEZ, BENJAMIN, JR
009 SIMONTON STREET Street Address (P.O. Box Number is Not Acceptable)
KEY WEST, FLORIDA
KEY WEST, FL 33040

City FL I Zip Code

8. The above named entj

ubmits this statement for the purpose of ging its registered office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept

SIGNATURE
1¥ped or printed name of regisiered agent angMa il applicabla. (NOTE: Registered Wurs requirad when reinstating) DATE
FILE NOWIII FEE IS 5150.08/ 9. Election Campaign Financing $5.00 May e
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. O  AddedtoFees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11

TITLE PD O petete TITLE [JChange [ Addition

NAME FERNANDEZ, BENJAMIN JR. NAME

STREET ADDRESS | 912 SIMONTON ST. STREET ADDRESS

cITy-ST-21P KEY WEST, FL CITY-ST-ZiP

TE SD [ Delete TITLE [ Change [ Addition

NAME FERNANDEZ, GILDA NAME

STREET ADORESS | 912 SIMONTON ST. ’ STREET ADDRESS

Ciy-§1-2IF KEY WEST_ FL CITY-57-2IP

TMLE vD [ oelete e . O change ] Addition
- HwWE — —| FERNANDEZ, LYDIA - - T v

STREET ADDRESS | 912 SIMONTON ST, STREET ADDRESS

CITY-51-21P KEY WEST, FL ; he,,l'\, CITY-5T-21F

TITLE FecemawndeZ  Cothy{TraST] nog TLE [ Change [ Addition

NAE 45 ronten NakiE

STREET ADORESS STREET ADDRESS

aestze | Kaqg LSes ™ 44 dwoyo CITY-5T-21P

TITLE [ Delete TIME [Jchange [ Addifion

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZIP CAY-§T-71P

TITLE T Delete TITLE O Change [ Addition

NAME NAME

STREET ADRESS STREET ADDRESS

CITY-ST-2P CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same lega: effect as if made under oath; that | am an officer or director
of the corporation or the receiver of Wi ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or an an aﬂachmemddress. with all other like empowered.

g _

\\30]0&; 305 2URTQ

A5NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




