2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)  FILED

DOCUMENT # F86000002225 Feb 18, 2005 08:00 AM
T Enly ame - Secretary of State
CHEMREAL CORP. . ry
>

Principal Place of Business o _7 o ‘Maﬁihg Address B
4021 WHISKEY PT LANE - 4021 WHISKEY PT LANE
#202 ' #202
BONITA SPRINGS FL 34134 BONITA SPRINGS FL 34134
us . _us

Suite, Apt ¥, etc — - Buite, Apt. ¥, elc 1st MOOHE CR2Eo34 (10/04)

City & State T City & State ) - 4, FEI Number Applied For

16-0775372 Not Applicable
Zip Country a» Country 5. Certificate of Status Desired [ $8.75 addtional
Fee Requlred
6. Matne and Address of Current R 'e_gi_s?ered Agent _ 7. Name and Address of New Registerad Agent

Name

ESJ_F RV%&%K%TE%IEI\%N LANE #202 Street Address (P.O. Box Number is Nat Accepitable)
BONITA SPRINGS FL 34134

City F L Zip Code

8. Tha above named entity submits this statement, for the purpose af changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept
the cbligations of registared agent. ’

SIGNATURE - — — — - =
Sqnatura, iyped or printad nEme of ragisiersd agant and e f appicek s morEe Registeiad Agent sigralure required when wainstating) - DATE
FILE NOW!!! FE_E IS $150.00 R 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fea Wilj Be $550.00 TrustFund Contribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. ' " OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T PD i O solete I Clchawge [ Addition
NAME PATERSON, ROBERT H RAME LGN AL 340543
STREET ADDRESS | 4021 WHISLEY POINTE LANE #202 -§ st Aooress 02418050000 7-002 150, 00
CiTY ST-ZP [BONITA SPRINGS FL 34134 Y5179
L VPS i B I Delete e [Jchange  [] Addilion
NAME PATERSON, KATHLEEN M NAME
STREET ADDRESS | 4021 WHISKEY POINTE LANE #202 STREFT ATDRESS
Grv-sT-Zir {BONITA SPRINGS FL 34134 CHY ST-ZIP
T1IE ™ - ‘ T i Clchange [ Addition
NAME PATERSON, ROBERT H HAME
STRECT ADDRESS | 4021 WHISKEY POINTE LANE #202 _ SIREETADDRESS
ey-ST-IP - |BONITA SPRINGS FL 34134 I Ciry-ST-2P
HILE ) S -D-Delete unF [J change 7 Addition
NAME RAME
STREET ADDRESS SIRELT ADDRESS
oliy-§T-2p GITY-57-21P
TIRLE - O pelste TnE [ change ] Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CIY-ST-2P o 7 } covosr-ap
TiTLE - - ) [ Delete s ' [ change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-5T-21P GIY-ST-2IP

12. | hereby cenjg that the informatian supplied with this miné; does not qualify for the exemption stated in Section 119.07(3)(3), Florida Statutes. | further certify that the information
indicated on this report or supplemental report 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: corporation or the receiver or tiustee empowered o execute this report as required by Chapter 807, 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.,

sionarore: (0868 U5Tegsne b Bl Rlessoo alfas” 220-205 o0




