L =

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED |
May 01, 2007 08:00 AM

DOCUMENT # F93000004433

1. Entity Name
ESPRIT CHEMICAL CCRP,

Secretary of State

Mailing Address

7680 MATOAKA ROAD
SARASOTA, FL 34243  US

Principal Place of Business

7680 MATOAKA ROAD
SARASOTA, FL 34243 S

DO NOT WRITE IN THIS SPACE

LI

01112007 No Chg-P CR2E034 (11/05)

4, FEI Number Applied For
04-3180005 Not Applicable
i - $8.75 Additional
5. Cerlificate of Status Desired 0 Foo Required .

6. Nama and Address of Current Regl ed Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND RCAD
PLANTATION, FL 33324

DO NOT WRITE
IN THIS SPACE

8. The above named antity submits this staternent far the purpose of changing its registered office of registered agent, ar both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, typed or prniad name of regisiered agent and hise if apphcabla.

{NOTE: Ragusttrad AQent Spnature requinad when ienslatng) DATE

FILE NOW!ll FEE IS $150.00

After May 1, 2007 Feo will be $550.00 Trust Fund Contribution,

9. Election Campaign Financing

35.00 May Be
Added to Fees

10 OFFICERS AND DIRECTORS ]

TITLE PSTD

NAME NACE, PHILIP W JR.
STREET ADDRESS | 1392 TANGIER WAY
Ciy-s1-2P SARASOTA, FL

TNLE

NAME

STREET ADDRESS
Gy -51-21°

TIMLE

NAME

STREET ADDRESS
CITY-ST-2IP

Tme

NAME

STREET ADDRESS
Qry-SI-21

TIE

NAME

STREET ADDRESS
Ciry-s1-2IP

TIMLE

NAME

STREET ADDRESS
ClTv-S1-2P

Qo002 1 T
31

Iy o
50227 07-B0010-007 150.00

‘DO NOT WRITE |
IN THIS SPACE |

12. ) hereby certify that the information suppliad with this filin: dg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
accurate and that my signature shall have the same lagal effect as if made under oath: that | am an officer or director
of tha corporalien or the raceiver or trustee ampowerad to exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Btock 10 or Block 111if

indicated on this report or supplemental report is ire an

changed, or on an ddress, with all other kke empowerad.

SIGNATURE:

TYPED OR PRINTED NAME OFfNSNG OFFICER OR DIRECTOR

Caie Daytima Phone 4

|



