FILED
2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) Mar 09, 2006 8:00 am

DOCUMENT # J20411 Secretary of State
i. Eniity Name 03-09-2006 90151 009 ***150.00
NESSA CHEMICAL, INC.
s
Principal Place of Business Mailing Address
26237 83 RD PO BOX 998
T T Hll”‘l |”I Iml ||”' I’I" ull' ’m “ 4'“ Illn lm‘ “HII' || |m
2. Principal Place of Business 3. Maiding Adaress
Suite. Apt. 4, elc. Suite, Apt. #, elc. 1st MOORE CR2E034 (10/05)
City & Staie Cily & State 4. FEI Number Applied For
59-2680133 Not Applicabie
zw Couniry ap Country 5. Certificate of Staius Desired a $8‘75 A_ddixional
— . . Fee Required
6. Name and Address of Current Registered Agent R 7. Name and Address of New Registered Agent™ ~— ——

Name

gg;gr-!’. ggF?DEI?RBF Street Address {(P.O. Box Nurmber is Nol Acceplable)

BRANFORD FL 32008

City FL Zip Code

8. The apove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent.
s

SIGNATURE

SignAtLTe ypen of ponied nam of 1edubleced Agent and Lile ¢ abpphcatie (NGTE Renslered Agenl signalure raguneg when tomstabng) OATE
: 1" FEE'IS 0. o :
Aft Flhll-lE N10::]06 :EEV:’S"s;sosggn 0'0 ’ 9. Election Campaign Financing $5.00 May Be
.- After May 1, ee Will Be - L Trust Fund Contribution.  [] Added to Fees

_Make Check Payabie-to Florida Department of State .
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP ] Delete MLE O Change [ Addition
NAME BURT, ROBERT F. RAME
STREET ADDRESS [RAT 3, BOX 380 STRAEET ADDRESS
CHrY-§7- 2P BRANFORD FL CITY-ST-2IP
TITLE ST [ pelete L [ change [ Acdilion
MAME BURT, CAROLYN T. HAME
STREETADDRESS [RT 3, BOX 380 STREET ADDRESS
CITY-ST-2IP BRANFORD FL CITY-5T-71P
FIpE O Delets TR T Change T Aacition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-$T-7IP
THLE 1 pelete TITLE [7) Crange (] Additien
NAME NAME
SYAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S7-21P
TITLE T pelete TILE "I Change (3 Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CHY-ST-21P CITY-ST-ZP
THRLE (2] Delete TILE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§1-21P CITY-ST-21P

12. | hereby certify thal the information supphied with thus filing does not qualify for the exemptions comained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal repor is true and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trusiee empowered 10 execute this reparl as required by Chapler 607, Florida Statutes: and that my name appears i Block 10 or Block 1
it changed. or an an attachment with an address, with all other like empowered.

SIGNATURE: ﬂéw?’ F Buht WD pne £ 2-p0-f FHFFG 2298

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR o Daytane Phoha #




