2006 FOR PROFIT CORPORATION

» -« ANNUAL REPORT (AR) _ _ FILED

DOCUMENT # Ho73os Feb 20, 2006 08:00 AN
1. Entity 8
e Secretary of State
CHROMATECH, INC.
Principal Place of Business Meiling Address
2730 NE 147H ST PO BOX 1748
QCALA FL 34470 OCALA FL 34478-1748
2. Principal Place of Business 3. Masing Address
Suite, Apt. #, etc. Suite, Apt. #, etc, 15t MOORE 6325034 (10/05)
Cily & State City & State - 4, FEI Number - | Appied For
59-2417641 | [t Agpiicst:
z Couniry @ Cauntry 5. Certiicate of Status Desired [ gigfq Addiiona!
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent T .
Name
g?g j_\ﬁ E‘f\ E’B‘IQ?E‘ASR%%ET Strest Address {P.O. Box Number is Not Acceptable)
OCALA FL 34471
City FL Zip Code

8. The above named entity submits this staterment for the purpase of changing its registered office or registered agent, or both, in the State of Florida. | arm familiar with, and aéc:t;g.ri
the abligations of regislered agent.

SIGNATURE

Snaiure, ypadd ar prated name of fegisiarad agen: and tie f apskcatie (NOTE Repisterewd Agem sighatuse eoubad when instaingy DATE

- FILE NOW!t FEE'IS $150.00,
. After May 1, 2006 Fee Wil| Be $550.00

S 8. Flection Campaign Financing ~ $5.00 May 2¢
Make Check Payable to Florida Dapartmient of Stats |

Trust Fund Contribution, [ Added to Fees

10. QOFFICERS AND DIRECTORS | KD ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11

TIVLE PD 3 Delete HILE [l Change [T Aubditic
NAME ERDMAN, BARBARA J. NAME ~

STREET ADORESS | 3434 S.E. 12TH STREET STARET ADORESS 0000442056

cTY-sT-zP JOCALA FL CTY-§T-26 (3,704,006 B0002-023 150,00

me VD 3 gelets TLE [CiChange [ Addic
NAME SWANDER, ORVAL NAME

SIREET ADDRESS 13434 SE 12TH STREET STAFET ADDRESS

UTSEAF IQCALA FL CHY-5T-7P

T 57 I nelee . TiE Dichange 3 addwisr
NAME SWANDER, ORVAL WAME

STREET ADDRESS | 3434 SE 12TH 8T STREET ADDAESS

O-ST-IP {OCALA FL CITY-ST-71P

TE O Delets TirLE [ Ghange fedie-
NARE NAKE

STREET ADGRESS STREET ADBRESS

CITY-ST-2IP CITY-8T-2IP i
TLE [ Delete TE [ Crange ] Addition
NAME N4ME

STRECT ADDRESS STREET ADDRESS

CiTY-51-3P LiY.51-.2P

HILE [ pelete THE ClChange (T Acdition
HAME NAME

STREET ADDRESS STREET ADDRESS

CTY-ST- 2P CITY-ST- 2P

12. | hereby gertify thal the information supptied with this fiing does not qualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the infarmation
indicaled on this report or supplemental repen is frue ang acourate and that my signaure shall have the sama legal effect as if made under oath, that | am an oHicer or director
of the corporation or the regeiver or rustee empowered to execute this repont as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or on an attagifent with an addrass, with all other like empowered.

SIGNATURE:,

JALEARE T_ERDI AL I se-0b  (FFLINST/~67T6

SIGNATURE AND TYFELLOH PRINTED NAME DF SIGHING OFFIGER OR DIRECTOR Date T Dy Prone §




