2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FiLED

DOCUMENT # 834430

1. Entity Name
INDUSTRIAL CHEMICALS, INC,

ETARY OF STATE
DIVIEION GF CORPORATIONS

05 JAN 12 PH 1:07

Principal Place of Business

INDUSTRIAL CHEMICALS, INC
2042 MONTREAT DRIVE
BIRMINGHAM, AL 35215

Mailing Address

INDUSTRIAL CHEMICALS, INC
PO BOX 660688
BIRMINGHAM, AL 35266

%

D I o R R gt i

DO NOT WRITE IN THIS SPACE

ETEARMEAREARTAAR R

01062005 No Chg-P CR2E034 (10/03)
4. FE| Number Applied For
63-0583643 Not Applicable

i d $8.75 additional

5. Certificate of Statug Desired Fee Required .

T e - - [

6. Namea and Address of Current Registerad Agent

THE MDA GROUP, INC.
5416 HIGHWAY 98 WEST
SANTA ROSA BEACH, FL 32459

DO NOT WRITE
IN THIS SPACE

the obligations of registerad agent.

8. The above namad entity submits this statement for the purpose of changing its registered offica or registered agent, or both, in the State of Florida. t am familiar with, and accept

SIGNATURE
4 Signalure, typed or panted name ol regastened agent and litle it mpplicable.

{NOTE: Registerad Agant signanse required when reinstaling) DATE

FILE NOWI!! FEE IS $150.00

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added tc Fees

ENND4AS107TS42
0120050143011 #158. 75

R I e e s et i e s s et

10. OFFICERS AND BARECTORS |
TITLE P

NAME WELCH, WILLIAM L.
STREET ADCRESS | 2042 MONTREAT DRIVE
CITY-ST- 2P 8'HAM, AL 35216

TME VPD

NAME WELCH, LONNIE B. JR.
STREET ADORESS | 2042 MONTREAT DRIVE
CITY-ST-2P B'HAM, AL 35216

TME le” T T
HAME WELCH, WILLIAM L.
STREET ADDRESS | 2042 MONTREAT DR.
CITY-§7-2P B'HAM, AL 35216

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TITLE

NAME

STREET ADDRESS

CITY-ST- &P

TMLE

NAME

STREET ADDRESS

CITY-ST- 7P

DO NOT WRITE
IN THIS SPACE

=

‘

changed, or on an attachmant with an addrass, with all other like ernpowered.

12. I hareby certily that the information supplied with this filing does not qualify for the exemnption stated in Section 119.07(3)(i}, Florida Statutes. I lurther ceriify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the same legal effect as it made under cath: that | am an officer or director
of the corparation or the receiver or trustes empowered 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

(Caos) £23- 1330

SIGNATURE: M%W! &\fJA/ ticcean L Wecen ! f./gnof

SIGHATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

Dal Daytme Phone #




