13

2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F00000001797

1. Enlity Name

PLYMQUTH CHEMICAL CO, INC. Secretary of State

Principal Place of Busingss Mailing Address
2653 SW 23RD CRANBROOK DR 2653 SW 23RD CRANBROOK DR
BOYNTON BEACH, FL 33436 BOYNTON BEACH, FL 33436

0 e

01032007  No Chg-P CR2E034 (11/05)

Jan 08, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE T AP

22-2282924 Not Applicable

O $8.75 acational

5. Certificave of Status Desired Fee Required

8. Name and Address of Current Registerod Agent

5623 SE CRANBROOK DR DO NOT WRITE
BOYNTON BEACH, FL 33436 'N THIS SPACE

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
Sonatars typed o preded neme of L agyent and i if apg {NOTE: Ragrswred AGent Sgnaire rquzsd when rengmtng) DATE
FILE NOWIl FEE IS $150.00 B. Election Campaign Financing $5.00 May Bo
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. [0  AddedtoFeas
10. OFFICERS AND DIRECTORS |
TME P
NAME SIMMONS, TODD

STREETADORESS | 2653 SW 23RD CRANBROOK DR
Crry-S1-2p BOYNTON BEACH, FL 33436

TLE S

NAE SIMMONS. MARY D

STREEY ADDRESS | 2653 SW 23RD CRANBROOK DR UOOoonsTrase

CTY-S-ZP | BOYNTON BEACH, FL 33436 010907 -80005-020 150, 00
TMLE

NAME

iz DO NOT WRITE

- IN THIS SPACE

HAME
STREET ADDRESS
CiTY-5T-2P

TR

NAME
STREET ADDAESS |

CiTy-$T-2P

TILE

NAME

STREET ADDRESS
CY-ST-ae

12. 1 horeby certify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the samae legal effect as if made under oath; that | am an officer or director
of the corporalion of the recelver of trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. -

SIGNATURE: 12¢il 515 yyons o L //3/3“7 (561 73/~43>)

AND YYPED OR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Daytre Phone #




