FILED
2005 FOR PROFIT CORPORATION Aug 26, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F02000005125 oDy 08-26-2005 90001 049 ***158.75

1. Enlity Name:

CHEM TECHNOLQGIES OF MISSISSIPPI, INC.

Principal Place ot Business Mailing Address
208 SOUTH WHITWORTH ST. P.0. BOX 1004
SUITE 3 BROOKHAVEN, MS 35602 5 ﬂo s 3 4 5 2

BROOKHAVEN, MS 39601

[ELRARTIR

706 A Highwsey 84 ¢
Suite, Apt. #, atc. Suite, Apt. #, elc. 08172005 GChg-P CR2E034 (10/03)
ity & State City & State 4, FEI Number Applied For
rOOBH'\a\J(’.FJ , MS 72-1366258 Not Apglicable
" count i o
3qZ@Dl ountty Zip Couatry 5. Cerlificale of Status Desired vl §_3,.75 Additional
] . e Required
6. Name and Address of Current Regislered Agent 7. Name and Address of New Aegistered Agent

Name

ANASTON, KEVIN B
4440 SOUNDSIDE DRIVE Street Address (P.O. Box Number is Not Acceptable)
GULLFBREEZE, FL 32563

City FL Zip Code

8. The above named enlity submils this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida. | am familiar with, and accept
the obli(qagions of registerad agent.

SIGNATURM% %M’ MR Q_E\"}P\@q S-\%-eS

Signature, lyped or prnted numy: of reghiered ager and i i uD’DIv:‘.al)le‘ {NQIE Regislered Agenl signalure reaured when reinstabng) DATE
FILE NOWIII FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe 1§ In accordance with s, 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Coniribution Added to Feas corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT ] oelete TILE [Ihange [ Agdilion
NAME STEPHENS, MARTIN C NAME
SIREET ADDAESS | 772 MARWOOD LOOP STREET ADORESS
CITY- ST-ZiP BOGUE CHITTO, MS 38629 CITY-$1- B
TMLE VPS [ Detete TITLE [l Change [ Addition
NAME STEPHENS, CAROLYN C NAME
STREET ADDRESS | 772 MANWOQOD LOOP STREET ADDRESS
CITY-S7- 20 BOGUE CHITTO, MS 29629 CiTy-s1-21
e [ Delete TINRE ) Change (7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-ST-21P
TIME =] Detete THILE [C1change (] Addition
NAME NAME
| STAEET ADDAESS STREET ADORESS
CITY-$T- 219 CITY-S1-2IP
TITLE O Detele TITE [ change {1 Acdition
NAME NAME
STREET AGDRESS STREET ADDRESS
GITY-S51-2IP CiTY-ST-2IP
TLE [ Detete TILE ) Ghange  [T] Addition
NAME T e NAME
STREET ADDRESS STREET ADDRESS
CTY=ST-ZP. ot gy, oy Lo ) - GITY-§7-2IP

12. | hereby certity that the information supplied with this filing does not qualily for 1he exemption stated in Section 119.07(3){1). Florida Statutes, § further certity that the intormation
indicaled on this report or supplemental reoort 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 corpoaration or \he receiver or lruglae el
changed. or on an atlachmen; with a

SIGNATURE:

wered 1o execute Lhis reporl as required by Chapter 607, Florida Statules; and that my name appears i Block 10 or Block 11 it
Tess, with pll other like empowered.

Moo <. Setless PRES. 8-18-0S (ol 8330403

SIGNATURE AN TYPED OR PRINTED NAME CF SIGNING OFFICER OR QIRECTOR Date Dasylime Phona #




