2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # G82808 Apr 24,2008 08:00 AWM
by e Secretary of State
REGENCY CHEMICAL CORPORATION O .
Prrcipal Place of Business Mailing Address
5515 CHAPARRAL LN P O BOX 3158
HOLIDAY FL 34690 HOLIDAY FL 34692
- b OGEARERAVRRAT A
2. Principal Place of Business - No P.O, Box # 3. Mailing Address
Suite, Apt. #, etc. Sule, Apl. o afc. 15t MOORE CR2E034 (‘10,107)
City & Siate City & Stale 4. FEI Number Applied For
' 59-2375380 Not Applicable
op Couniry &p Country 5. Certficate of Status Desired [ gg‘ggqg?géﬁonm
6. Name and Address of Current Aegistared Agent ) 7. Name and Address of New Registered Agent
Name
g%%NV%b%ADNB%TDGE DR Street Address (P.Q. Box Number is Not Accaptable)
NEW PORT RICHEY FL 34655
City . FL Zip Code

8. The apove named entity submits this statement for tha purpose of changing !5 regisiered office or registered agent, or cotr, in the State of Flonda. | am familiar with, and accept
the obligations of registered agent.

SIGMATURE

Sgn.tune, yPesl O e hame of rep seted agerturl tie | azphcann, (NOTE RaQis'ireg Agort Grinaturt ~aOuras wier rairLiqorgh DATE

FILE NOW!!! FEE IS $150 00 e 9. Elecion Campaign Fnarcing  $5.00 May Be

‘After May “\‘2008 Fee WIII Be 5550 00 ’ R ; i
' Maks Check Pa!]’{al;leito Florida Department of State : Trust Py Conteibution. L] Added to Fees
10. OFFICERS AND DIRECTOHS ‘ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DPT 1 neete TILE [ charge [ sacition
NAME YOUNG, RANDY NAME 0000519297
STREETARDRESS | 8608 WOQDBRIDGE DR STRFET ADDRESS E'S,'"’].B.",.!:IB_B 1"1“'::! D 1 B 1 :.U DD
CITY-ST-2IP MEW PORT RICHEY FL Ty -s1.2Ir =
TITLE VS [ pelete TILE [CJchange ] Addition
HAME YOUNG,DONNA P. NAKE
STREFT ACDRESS | 8608 WOOQDBRIDGE DR STRFFT ANDRFSS
cry-31-2F  |NEW PORT RICHEY FL GITY-5T. 21P
HILE T Dalete L [ Change ] Addition
NAME HAML - -
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§1-2IP
TLE J peete TILL [ Chrange [ Audibon
NAME . HaME
STRZE T ADDRESS STRELT ADDHESS
GTY-S1-2IP GITY-31-2p
TITLE [ pelate TIRLE [Jchange [ Addition
NAME NeME
STREET ADGRESS SIAELT ADDRLSS
CITY-ST-21P GITY- §1- 211
M O pelete mE []cCrangs  [] Aadition
NAME NEME
STREET AGGRESS STRELT ADDRESS
Ty -ST-217 : CITY-§T-2P

12. | hereby certify that tha information supplied with this filing does not qualify for the exemptions contained in Secuon 119, Flerida Staiutes | furinar cerlify thal the intormation
indicated on this report or supplermental repart is true and accurate and thal my signature shall have the same legal ettect as il made under oath: that | am an ofiicer or direclor
of the corporation or the receiver or trustee empowered to execute this repon as iequired by Chapter 807. Florida Statutes: and that my name a2ppears in Block 15 or Block 11

it changad, or on an attachmenlywith an address, with all cther lixe empowered.
SIGNATURE: 4%44 ﬁ %VA, ‘/ “22- O W7637-6972¢

"SIGNATURE AVI’V (3 vanﬁ)ﬁmz DF smmnsomaﬁ OR DIRECTOR Dartaawe Frone




