.

~ . FILED
2006 FOR PROFIT CORPORATION Apr 26, 2006 8:00 am

ANNUAL REPORT . ecretary of State

P?CNUMENT # 697573 04-26-2006 90227 027 ***150.00
. Entity Name
J. CO. CHEMICALS AND SUPPLY COMPANY
Pringipal Place of Business Mailing Address
3858 CHEROKEE VILLA LANE 3858 CHEROKEE VILLA LANE
P.0. BOX 8024 P.0. BOX 8024 5 0 0 1 G 6 4 8
JACKSONVILLE, FL 32277 JACKSONVILLE, FL 32239
F P v (A0 CRNAR AR
Suite, Apt, #, etc. Suite, Apt. #, etc. 04132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE§ Number Applied For
59-2114174 Not Appficable
Zie Couriry Zp Couniry 5. Certificate of Status Desired O gg'ggql‘f‘i?ggm”a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
E Name
- COUNCHJOSEPHB-— - - — — - ST - e - - -
3858 CHEROKEE VILLA LANE Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE, FL. 32211
City FLJ Zip Code

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
Signatura, typed of printed name of registared agenl and tite  f applicable. (NOTE: Regisiered Agent $ignalure required when reinstaling} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added 1o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIE DF ] petete TILE [ Change  [J Addition
NAME COUNCIL, JOSEPH B NAME
STREET ADDRESS | 3858 CHEROKEE VILLA LN STREET ADDAESS
CiTy-53-2IP JACKSONVILLE, FL 00000, CiTY-51-21P
WLE T8 {7 pelete TLE I change [ Addition
HAME COUNCIL, ANN C. NAME
STREET ADDRESS | 3858 CHEROKEE VILLA { ANE STREET ADDAESS
CiTY-5T-2iP JACKSONVILLE, FL ) Cmy-s1-2IP
THLE O pelete e O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP oY-ST-ap ) ) o - . -
TINLE - 1 Delete TITLE [JChange  [J Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-2IP
TITLE [ Delete TI7LE [ Change  [J Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TiP CITY-ST-2IP
TIMLE ] Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-51-2IP CITY-87-2IP

12. | hereby certify thal the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this repert or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the pver or trustee empowered to execute this repon as reguired by Chagter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attgchmeht with an address, with all other lik

SIGNATURE

A
OFFICER OR DIRECTOR




