2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) ~ Mar 27,2006 8:00 am

DOCUMENT # 8fes12 Secretary of State
1. Erity Name 03-27-2006 90265 039 ***150.00
FOREMOST CHEMICALS, INC.
Principal Place of Business Mailing Address
6543 46THST N 6543 46TH ST N.
SUITE 1102 SUITE 1102
PINELLAS PARK FL 33781 PINELLAS PARK FL 33781
2. Principal Place of Buginess 3. Mailing Address
b Bupgepr fHsiese foearod £.O. Box  AlF0é
Suite. Apl. #, elc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10/05)
City & Staie City & State 4, FE! Number Applied For
. PeTelSPRG, FL 59-1061224 Nol Applicable
e Country é‘% .7 4 2 ﬁ%lz} 5. Certificate of Status Desired [ ?i‘g;ﬁfféﬁma'
6. Name and Address of Current Registered Agent ‘ 7. Name and Address of New Registered Agent

Name

yé%)asrT'?_lLlé’-rSglRLEY Street Address (P.O. Box Number is Not Acceptable)

ST PETERSBURG FL 33705

City FL Zip Cede

8. The above named enfity submits this staterment 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 or pnnted name of regisierec agent and title if apolicable [NCTE: Regisiered Agert signiallre required when reinstahing) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

+ Y x L T

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

THLE 3 : [ Detete TITLE [ Change [ Addition
NAME MARSHALL, SHIRLEY - NAME

STREET ADDRESS |6501 4TH ST. S v STREET ADDRESS™

Ly S S1 PETERSALIRG Fi CiTY-57-21P -

TILE PD O Deletz TILE [ Change  [] Addition
NAME FREDLAND, JOAN A. NAME

STREET ADDRESS |P.0). BOX 21306 L STREET ADDRESS

CITY-5T-ZP SAINT PETERSBURG FL. 33742 Gy -ST-ZIP

TITLE \Y ] Delete TILE []Change ] Addilien
MAME LAVERTY, DEBORAH _ NAME o -

STREET ADDRESS |16 WOODLAWN RD. STREEY ADDRESS

CIIY-$7-ZF | NORTH DARTMOUTH MA 02747 CITY-ST-ZP

TITLE 3 Delete TITLE [JChange ] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CIY-§1-2Ip CITY-ST-2IP

FITLE [ Detete TILE [IChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TIILE [0 celete THLE [ Change [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHIY-ST-71P CiTY-ST-2p

12. | hereby certify that the information supplied with this filing does not gualify for the exempticns contained in Section 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 the same jegal effect as if made undser oath, that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytme Phone #




