2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 16, 2006 8:00 am
Secretary of State

DOCUMENT # K43498

1. Entity Name

AMERICHEM, INC.

03-16-2006 90231 032 ***150.00

Principal Place of Business Mailing Address
12751 WORLD PLAZA LN 16918 TIMBERLAKES DRIVE
FT MYERS, FL 33907 FORT MYERS, FL 33907
LI e T R GER AR
(6918 TimW clahes D [91% ’ljam\'.wr‘la_KQS'Dr-
Sulte. Apl.#, etc. Suite, Apt. ¥. etc. 03102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Foct Myers FL FockYyers  FL 65-0082643 Not Appicabic
- T : 1 "
Zip 3 5q 08 Country Lee. §p3q 0 8 Country 5. Centificate of Status Desired Od Eeaegesq :;f:;h"“a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name /? ,
WEIL, CARLOS M , o]l Sin Ko
12751 WORLD PLAZA LN Street Address (P.O. Box Number is Not Accepiable}
FT MYERS, FL 33907
: )63 Tim YorlaKes Drive
Ci Zip Ci
" Fort Myers FL | 25%0g

8. The above name enlihj submits this statement for the purpose of changing its registered office or registered agent, orboth, in the State of Florida. | am familiar with, and accept

the obligations gist

\
SIGNATURE \/ A UJ’

ered agent.
W

Pamcd 1/ /06

Signa#.rr? Hhed or printed name of regisiered agent and titie it applicable {NOTE: Registered Agent Signature required when reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T D R oeete i P O Crange [ Acaiion
NAME WEIL, CARLOS NAME “Taol S ._m\‘\D lofesD e
STREET ADDAESS | 7250 HEAVEN LANE smeeranoness | f6)8 T B S Ve
onv-s1-7° | FORT MYERS, FL 33908 CITY-ST-2IP Ford Yyyers FL 2390%
TITLE [ Delete TITLE ' " O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiY-ST1-2IP CITY-$T.21P
TITLE £ Delete TTLE ] Change  [7] Addition
NAME NAME
STAEET ADDRESS STREET ADDAESS
CTY-S1-2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$T-2P
TITLE O Delete TiLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-21P CITY-51-2P
TITLE O polete TIILE [DcChange  [[] Addition
NAME NAME
STREET ADDRESS STAEET ADDAESS
CoTY-S1-2IP CITY-ST-ZIP

12. | hereby certify that the information gupplied with this filing does nol qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemdntal report is true and accurate and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the reckver or frustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachmefyt wit address, with all other like empowered.

|
SIGNATURE: _\/| It

Maett 14 0

SIGNATURE AND TYPED OR PRINTED NAME OF S/GNING OFFICER OR DIRECTOR

Date Daytime Phone #




