: FILED
2008 FOR PROFIT CORPORATION Apr 04, 2008 8:00 am

 ANNUAL REPORT | ecretary of State

DOCUMENT # 489050 04-04-2008 90028 030 ***150.00
1. Entity Nama
CHLORINATORS INCORPORATED
Principal Place of Business Mailing Address
1044 DIXIE CUT-OFF ROAD P.0.B0X 1518
STUART, FL 34994 STUART, FL 34995-1518
L L ORI ERRI
Suite, Apt. #, ete. Suite, Apt. #, at, 01092008 Chg-P CR2E034 (12/06)
City & State City & State 4. FElI Number Applied For
58-1632730 Not Apgplicable
Zip Counlry Zip Country 5. Certificate of Status Desired ) 0 gg.;?qﬁ:i:‘:tional |
6. Name and Address of Current Registered Agent 7. Namp and Address of New Reglstered Agent .

Name

HASKETT, DIANE M.

4605 SE WILLIAMS WAY Street Address (P.C. Box Number is Not Acceptable)

STUART, FL 34997

City FL l Zip Code

8, The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obliggations of registared agent.

SIGNATURE
Signalure, fyped or prinfed nama of regisiered agen! and il if appécable. {NGTE: Regisierea Agent signature required whan reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. a Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TIME STD 3 Delete e PoSTY : & Change (] Addition
NAME HASKETT, DIANE M NAME
STREET ADDRESS | PO, BOX 1518 STREET ADORESS
CITY-ST-2IP STUART, FL 349941518 £iy-S1-2IP
TITE PD T Delete TITLE [ Change [ Addition
HAME THOMPSON, KEITH P NAME
STREET ADDRESS | PO BOX 1518 SIREET ADDRESS
CITY-ST-2IP STUART, FL 349951518 CITY-ST. 2P
TITLE \Y O Delete TITLE [Jcrange [ Addilion
NAME MYERS, CHRIS NAME - - - T - -
SIREET ADDRESS | PO BOX 1518 STREET ADDAESS
CITY-3T- 211 STUART, FL 349951518 CITY-87-7IP
TmLE D X"ngg TITLE [ change [ Addition
NAME FOGT, THOMAS A MAME
SIREET ADDARESS | 700 COLORADO AVE STREET ADDRESS
CITY-ST-2IP STUART, FL 34984 CITY-57-2iP
TITLE D MmAR A2 [ Detee TITLE O Change [} Addition
NAME KATHLEE A,/ 5 }Pg NAME
sweaoess | 0 © BeX STREET ADDAESS
oSt | STHUART, Fe 34995 CiTy-$T-2P e
TITLE . 1 pelete TILE O change ] Addition
NAME ' : HAME
STREET ADDRESS STREET ADURESS
Cay-ST-2IP CITY-81-2P . s

12. | hereby cenlify that the information supplied with this fifing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or lrusiee empowered to exacule [his report as required By Chapter 807, Florida Statutes: and that my narne appears in Block 10 or Block 11 if
¢changed, of 0n an attachment with an address, with all other like empowered,

SIGNATURE: A Lconi WMok T Ot (, 2008

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR D:RECTOR

Caytimg Prong «




