FILED

Feb 03,2006 8:00 am
2006 PO RNUAL REPORT /TION Secretary of State

of¢ e of¢
DOCUMENT # 489050 02-03-2006 90007 028 150.00
1. Entity Name
CHLORINATORS INCORPORATED
Principal Place of Business Mailing Address K Ta- ; \
1044 DIXIE CUT-OFF ROAD P.0.B0X 1518 oy b
STUART, FL 34994 STUART, FL 34995-1518
A Vo CRTRERCRRAEAC AR
Suite, Apt. #, etc. Suile, Apt. #, elc. 011020086 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-1632730 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired [ $8.75 Additional
Fee Required
6. Nama and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
HASKETT, DIANE M.
4605 SE WILLIAMS WAY Streat Address (P.C. Box Number is Not Acceptable)
STUART, FL 34997

City FL | Zip Code

8§, The above namad enlity submits this statement for the purpose af changing its registerad office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligatiens of regislered agent.

SIGNATURE
Signatre, typed o prnted name of registered agent and litle if applicable. (NOTE: Registered Ageni signature required when reinstating) DATE
9. Elaction Campaign Financing 55_0() May B
FILE NOW!I! FEE IS $150.00 y Be
After May 1, 2006 Fee wi?l be $550.00 Trust Fund Contribution. [0 Added to Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TLE STD O petete TME [OcChange [ Addilion
NAME HASKETT, DIANE M NAME
STREET ADDRESS | P.O. BOX 1518 STREET ADDRESS
CITY-ST-1P STUART, FL 349941518 CITY-ST-2iP
TILE PD O Delete TLE [ Change [ Addition
NAME THOMPSON, KEITH P NAME
STREET ADDRESS | PO BOX 1518 STREET ADDRESS
CITY-ST-2I7 STUART, FL 349951518 CITY-ST-ZiP
e VD 7 Detete TIILE v K change [ Addition
NAME MYERS, CHRIS NAME
STREET ADDRESS | PO BOX 1518 STREET ADDRESS
GITY-$T-21P STUART, FL 349951518 CITY-§1-21P
TILE 7 Deleta e D O chenge B Addition
NAME NAME THOMAS AL Fo aT
STREET ADDRESS sTEeT oRess |70 COLORATIO AVERNE
GITY-ST-21P CITY-ST-2IP ‘5TUMT, FL 3494
TILE O etete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-Si-2p CITY-S1-2IP
TITLE O Delete T0LE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP

12. I hereby cerlify that the information supplisd with this filing does not qualify for the exempilians 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 Lhe same legal affect as if mada under cath; that | am an officer or diractor
of the corporation or the receiver or trustee smpowered to exacule this report as required by Chapter 607, Florida Slalutes; and that my name appears in Block {0 or Block 11 if
changed. ar on an attachrment with an address, with ali other like empowered.

SIGNATURE: M?LM’M Diae M lasier %_}’/ 3{/77‘;')“297- P

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTGR

Daytins Phone #




