FILED

2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT #427534 T 01-08-2007 90238 009 ***150.00

1. Entity Name

KEY WEST CHEMICAL AND PAPER SUPPLY, INC.

Principal Place of Business Mailing Address 80000315

909 SIMONTON STREET 909 SIMONTON STREET
PO BOX 4918 PO BOX 4918
KEY WEST, FL 33041-1918 KEY WEST, FL 33041-1918 -
N TR RARTRNLAWFERECRHT
Suite, Apt. #, etc. Suite, Apt. #, elc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
59-1480056 Not Applicable
Zp Country Zp Country §. Centificate of Status Desired O gfe;esq ::?;4"”81
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
FERNANDEZ, BENJAMIN, JR

909 SIMONTON STREET Street Address (P.O. Box Number is Not Acceplable)
KEY WEST, FLORIDA

KEY WEST, FL 33040

City FL I Zip Cods

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. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signature, typed of printed name of regisiered agent and litle It applicable. {NQTE: Regisiered Agent signature required when reinstaling) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Finarcing $5.00 MayBe
After May 1, 2007 Fee will he $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TITLE PD T oelete TME [ change [ Addition
NAME FERNANDEZ, BENJAMIN JR. NAME
STREET ADDRESS { 912 SIMONTON ST, STREET ADDRESS
CITy-S§T-21P KEY WEST, FL CITY-S7-21P
ME sD O Dpelete e [ change  [J Addition
NAME FERNANDEZ, GILDA NAME
SIREET ADDRESS | 912 SIMONTON ST. STREET ADDRESS
CITY-ST-2IP KEY WEST, FL CITy-S1-21P
TITLE vD IB/ngg TITLE [JChange [ Addition
NAME FERNANDEZ, LYDIA NAME
STREET ADDRESS | 912 SIMONTON ST. STREET ADDRESS
CITY-ST-ZiP KEY WEST, FL CITY-ST-2P
TLE T O pelete TITE [l change [ Addition
NAME FERNANDEZ, CATHY NAME
STREET ADDRESS | 912 SIMONTON ST STREET ADDRESS
CITY-ST-ZP KEY WEST, FL 33040 CITY-$T-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CY-ST-2IP CITY-ST-21P
TTLE O oelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-ST-21P

12, | hereby certify that the information suphed with this filiry 3 does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certily that the information
indicated on this 1gpe eALig true and accurate and that my signature shall have tha sama legal effaci as f made under oath; that | am an officer or director
of the corporataf or the receiver o trustee empo raggd to execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, oripn an attachmean b.an with &l other like empowered.

SIGNATURE: 2 » r‘ldlﬂ 305 2943703

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daw Daytime Phone #




