2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # J20411

1. Enlity Name

NESSA CHEMICAL, INC.

Principal Place of Busincss

26237 83 RD
BRANFORD FL 32008

Mailing Acdress

PO BOX 998
BRANFORD FL 32008

2. Piincipal Place of Busingss - No P.O. Box #

3. Mailing Address

A

FILED
Mar 02, 2007 08:00 A
Secretary of State

T

CR2E034 (10/06) |

Suite, Apt. #, etc, Suwie, Apl. #. elc. 15t MOORE
Ty & Stk i F ' Appicd
Cily ale City & Stato 4. FE!'Numbar 50-2690133 pplied For
Not Applicable
: -
Ze Country Zp Country 5. Cerlificate of Slalus Desired O gi'gesq 3?‘:’;'0"3'
6. Name and Address of Current Registered Agent 7. Name and Address ot New Reglistered Agent
Name
BURT. ROBERTF.
26237 B3RD RD - Sleet Address {P.Q. Box Number 1s Not Accoplable)
BRANFORD FL 32008
City FL Zip Code

8. The above named entity submits this statement for the purpese of changing its registared office or registerea agent, or both, in the Stale of Florida. | am familiar with, and accept

Iho obligations of rogistorad agont.

SIGNATURE
Signatura, tyed or prinied name of regrsierad agent and hile r apphcanle, (NOTE: Pegestered Aganl signature required whan ressiaung DATE

) 'F.ILE Nowi1n: FEEJ? $150.00 9, Election Campaign Financing $5.00 May Be
o After May 1, 2007 Fe? W'" Be §550.00 Trust Fund Contribution. (] Addedto Fees
‘Make Check Payable to Fiorida'Depariment of State
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T DP O Delete TINE O cnange [ Aderan
NAME BURT, ROBERT F. NAME UDDDHDESEB?T i
sireer aoppess | RT 3, BOX 380 STREET ADDRESS 03713/ 07-RO040-015 150, 0
CITY-S1-ZIP BRANFORD FL CITY-S1-21P ’ ’
T ST 3 Delete TE [l Change £ Adilion
NAME BURT, CARCLYN T. NAME
siucr anpress | RT 3, BOX 380 STRICT ADDRESS
CIlY-$1-21P BRANFORD FL CITY-S1- 219
TIME [ petete HILE [} change [ Addilion
NAME NAME
STREE] ADDRESS STREET ADDRESS

R S A Cile-§7-2IF -

e [ pelete TILE [J Change [ Addilion
NAME RAME
STREET ADDRESS SIREET ADDRESS
CITY-SI- 1P CINY-ST-2IP
Tt ] Delele TILE Clcnange [ Addition
NAML HAME
STRLL] ADDRESS STR LI ADTHESS
CITY-ST-2IP CITY-SI-2IP
TiE ] pelele THILE [ change (7] Addilicn
NAME NAME
SIREET ADDRESS STREET ADDRESS
CilY-3$1-fiF CIIY-SI- 71

12. | hereby certify that tho information suppliad with this filing doos not qualify for the exemptions contained in Section (19, Florida Statules. | furiher cerlify that ihe informaticn
indicated on this reporl or supplemantal ropert is Irue and accuraio and thal my signature shall have the same legal offect as if made under oath; that | am an officer or direclor

of the corporation ar the receiver or Irustee empowered to executo this report as re
i changed, or on an altachment with an addross, with all other like empowered.

SIGNATURE:;

N

BIGNATURE'AND TYPED OR PRINTED NAME OF SIGNING

quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

bober? Fol bkt 22727 386935 0299

FICER OR DIRECTOR

Data Daytrog Phcng #




