2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # J20411 Feb 06, 2008 08:00 Al
1. Entity Name - S
ecretary of State
NESSA CHEMICAL, INC. ry
Frincipal Place of Businass Mailing Acldress
26237 83 RD PO BOX 998
T T “IIml l”l ”I" ||m |‘||’ ”ll’ “l‘ |‘|“ |‘|” MN m" MN |’|H||’” ’II’
2. Principal Place of Business - No P.O. Box # 3. Mailing Address
Suite, Api. ¥, elc. Suile, Apl. o, eic. 1st MOORE CR2E034 (10/07)
* City & State City & State 4. FEI Number Applied For
59-2690133 Not Apglicable
2P Country Zip Country 5. Certificate of Status Desired ] gg‘gei Iﬁ;ﬂ;}ﬁonal
6. Name and Addresa of Current Registered Agent 7. Name and Address of New Registerad Agont
Name
gggg—} EQSSI;BF Streat Address (P.O. Box Number s Not Acceptabls)
BRANFORD FL 32008
City FL Zip Code

8. The above named entity submits this statement for the puroose of changing its registered office or registered agent, or coth, in the State of Flonida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Srgniture, Iyped OF Prn‘esd DA O reg slreed anertur [e | apploasha, (hSTE Bagrsiaag AZOrL BN LT reQuert win sl g3 DATE

9. Flaction Campaign Financing $5.00 May Be
Trust Fund Conrribution. ] © Added to Fees

.‘ )
Make Check Payable to Flonda Departmem ci Statr i

0. GFFICERS AND DIHFC‘TOHS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
FITLE DP 3 neiete TLE ClChange ] Aodition
NAME BURT, ROBERT F. NAME

STREET ADDRESS |RT 3, BOX 380 STREET ADDRESS

omy-s1-7P |BRANFORD FL CITY-ST-2IP

TILE ST O oeete TME HOnGaD }31?258 OJctange [ Agdition
NAME BURT, CAROLYN T. ' HEME 02714,/ 08-30085-014 150,00

STREET ADDRESS |RT 3, BOX 380 STAEFT ADGRESS

oy-51-2P | BRANFORD FL CITY-ST-2IP

TILE 1 pesere TLE [ Change 7] Addition
NAME MAHE

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2P

TILE [ Deiete e . O cange  [J Additon
HAME NAME

STREFT AGDRESS . STHECT AQDRESS

CITY-ST- 21 CITY-5T- 2P

TIME [J Detele T S Change ] Addition
HAME NARL

STRELT ADURESS STREET ADDRLSS

CITY-51-21P CIFY-S1- 24P

TIMLE [ veate TITLE [J Change ] Addhbion
NAME NAME

STREET ADDRESS STRECT ADDRLSS

CITY-S1-21P oITY-51- 2P

12. | hereby certity thet the information supplied with this filing does not gualify for the exemptions contained in Section 119, Flerida Statutes | further certdy that the information
indicated on this repart or supplemental repert is true and accurale and that my signaiure shall have the sante legal etffect as If made under oath: that t am an cfficer or director
of the carporation or the receiver or trustee empowered o execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 1 or Block 11
it changed, or on an attachment with an address, with all olher fike empowsred, ?56

SIGNATURE: W '7/?1,. L A-DA O 25 -OR3I5

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR Dala Day.mo Frore &




