2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT #G47719 Mar 12, 2007 08:00 AM
1. Enty Nama Secretary of State
CHEMCLAD CCRPORATION

Principal Place of Business Mailing Address

1701 HOBBS ROAD 1707 HOBBS ROAD

P 0 BOX 1804 P 0 BOX 1804

AUBURNDALE, FL 33823 AUBURNDALE, FL 33823

AN R0 AR

02222007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE ry—prw AomoaFor

58-2314182 Not Applicable

O $8.75 additional

8. Certificate of Status Desired Fee Required

6. Name and Address of Current Registered Agent

WALTERS, CHARLES L. Do NOT WRITE

1701 HOBBS ROAD

AUBURNDALE, FL 33823 IN THIS SPACE

8. The above named entity submits this staternent for the purpase of changing its registered office or registersd agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnature, typed o printed name of regisiered agont and btis if appiicable. {NOTE: Ry d Apent gi required whan DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Be
After May 1, 2007 Fos will be $550.00 Trust Fund Contribution. O  AddedtaFess
10, OFFICERS AND DIRECTORS 1
TME DP
NAME WALTERS, CHARLES L.

STREET ADDRESS | 142 HARBOR WAY
CITY-ST-2P AUBURNDALE, FL

i = UO0000ES1 625
STREET ADDRESS | 4922 E. PERSHING
CITY-51-2IP SCOTTSDALE, AZ B56254

TILE D
NAME SMITH, JILL

STREET ADDRESS | 5848 APPLEWOOD #1402
CITY-ST-2IP W. BLOOMFIELD, MT 48322 DO NOT WRITE

e R IN THIS SPACE

NAME ROBERTS, GERALDINE M
STREET ADDRESS | 1280 BURLINGTON DRIVE
CITY-ST-7IP HICKORY CORNERS, MI 48060

Tme

NAME

STREET ADDRESS
CITy-§r-2IP

TME

NAME

STREET ADORESS
CITY-SF-21P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as il made under cath; that | am an officer or director
of the corporetion or the receiver or trustee empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

res

changed, or on an attechmen] with an address, with all othgr lik
SIGNATURE: /éj b X 7 3707 qu. Y09 (o s
Dels Daytirrm Phone #

FGHATURE AKD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
n———




