2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

PQCU MENT # F93000004433 Apr 25,2006 08:00 AN
. Entity Name : ’
ESPRIT CHEMICAL CORP. Secretary of State
Principal Place of Busmess . Mailing Address
7680 MATOAKA ROAD 7680 MATOAKA ROAD
SARASOTA FL 34243 SARASOTA FL 34243
* - AR
2. Principal Pace of Businass 3. Mailing Address ]
Suite, Apt, #, eic. Suite, Apt. #, elc. 1st MOORE ’ _{3H25034 (1 0;05)
City & State - T Gty & Stae ' %, FEl Number [Apphed For
) 04-3180005 Not Appheat
2ip Gouniry 4o Country 5. Carificate of Status Desed O ?Ee‘;zfq Sf:;tiona{
6. Name and Address of Current -ﬂegistered Agent ) 7. Name and Address of New Registered Agent
Name
?21600 ggzg&gﬁ%ﬁssgfgg bé'o AD Street Address {F O. Box Number is Not Acceptable)
PLANTATION FL 33324 - - —
City FL 2ip Code

8. The above named enirly submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accer
the obiigations of registered agent

SIGNATURE

Signabke. Fpad o proatet nema of cogestered agent and titke f apphcably (NOTE Aegsiered Ager sgralure requirgd when reinsiaing) DAYE

_ FILE NOW!! FEE S $i80.00 [
. After May 1, 2006 Fee Will Be $55000
Meke Check Payabie to Fiorida Department of State

9. Elgction Campaign Financing  $5.00 May &
Trust Fund Comiribution, [ Added to Fees

10 OFFICERS ANG DIPECTORS ) 3. ADDIONG/ CHANGES 10 OFFICERS AND DIRECTORS IN 11
THE PSTD O petere 3 [ Change [ addiv
NAME ) HAME

NACE, PHILIP W JR 00000530732
STREET ADDAESS | 1392 TANGIER WAY STRLET ADDRESS T A A BT
OT-SIP | SARASOTA FL Ty ST 7P {5706/ 06~80059-003 150, ﬂ_ﬁ o
TLE [ petete TILE ] change T Adei
NAME NAME
STREET ADORESS STREET ADDRESS
Ciiy-ST-2P GITY-ST-21p 7
TLE T betee TITLE D Change [ Aviine
PAME MAME
STAEET ADDRESS STRLLT ADDRESS
iTe-51-7ip B ATy ST-1f
e O beice e Clomge [l
AN NAME
STREET ADDRESS STEFTY ADDRESS
CITY-S1-2P LTy -57-1p
TITLE 1 Delete TIILE 3 Change [T &
NAME NAME
STHEET AQDRESS STREET ADDRESS
Sy -Si- 210 Ty -51- 2P
TITLE 3 Detets e ] Change [ Janme
NAME nAME
STREET ADDRESS SIREE 1 ADDBESS
Cify-51-2p Ty -59-2F

12. | heroby certify that the intormation supphed with this hling does not qualify for the exemptions confained in Section 119, Florida Slatules, | further cortify that the information
inchicated on this report of supplementat report is true and accurate and that my signature shail have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the recéiver or frustes empowsred 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11

i changed, or on an abagl address, with gh other Ike empowersd.

SIGNATURE: .
SIGNATDREAND THPED OR PRENTED NAME OF sﬁua COFFICER OR DIRECTGR Cale Dayme Phots ¥




