| FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

DOCUMENT # 691826 Secretary of State
1. Entity Name 05-01-2006 90302 037 ***150.00
CHEMIE RESEARCH AND MANUFACTURING COMPANY,
INC.
Principal Place of Business Mailing Address )
160 CONCORD DRIVE PO BOX 181 279 AT -
CASSELBERRY, FL 32718-8279 CASSELBERRY, FL 32718 ‘
s v A A ERVR LRI

Suite, Apt. #, elc. Suite, Apt. #, etc. 04182006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

59-2103493 Not Applicable
Zip Couniry e Country 5. Certificate ol Status Desired a Eg;qu::dmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
HARICH, ELIZABETH Horich, Elizabeth
160 CONCORD DRIVE Street Address {P.O. Box Number is Not Acceptable)
CASSELBERRY, FL 32707
. 3)S. Cortez Ave.
v City |, . Zip Code
ha Winter Sprinas FL i %1'102

' B. The above named entity submits this statement for the purpose of changing its registered office or registered abem. or Hoth, in the State of Florida. | am famitiar with, and accept
the obligations of registered agent,

SIGNATURE
Signatwe, typed or prnted name of registerad agent and utle it appiicabia. (NOTE: Regisierad Agom signaiure required when reinstating) DATE
FILE NOWIU FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  AddectoFees
10. i QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
ME PDST ~ O ekt e PosT . B Change (] Addition
HAME HARICH, ELIZABETH NAME Harich, E lraabeth
STREET ADORESS | 160 CONCORD DRIVE smeanpress | 31 9. Cortex R"(& f
or-si-2¢ | CASSELBERRY, FL 327188279 oS |\ inder S pri nqs, FL 32197
TLE O pelete TRLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-81-2P CiY-ST-2P
TMLE O Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST-2P
TNLE [ Delete TME O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-71P
TILE O elete TMLE [J Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHY-§T-7P cmy-s1-2p
TmE ] [ Detete TLE [ Change  [] Addition
NAME . NAME
STREET ADDRESS g ) - STREET ADDRESS
CY-ST-2IP ’ < CITY-ST-7P

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execulta this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 171 if

changed, or on an attachment with an address,wil%)ther like empowered.
SIGNATURE:%%/ ”& Elfzab et Har{oh “H49-ofp H4o7-331- 4519

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR Dats Daytime Phona #




