2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 26, 2007 08:00 AM

DOCUMENT # K43498

1. Enlily Name
AMERICHEM, INC.

Secretary of State

Principal Place of Business

16918 TIMBERLAKES DR
FORT MYERS, FL 33908

Mailling Address

16918 TIMBERLAKES DR
FORT MYERS, FI. 33908

DO NOT WRITE IN THIS SPACE

IR GO A

01152007 No Chg-P CR2ZE034 (11/05)
4. FEI Number Apphed For
65-0082643 Mot Applicanle
$8.75 Additional

5. Certificato of Status Desired ) Fos Requirad

6. Name and Address of Current Registered Agent

SIMKO, PAUL
16918 TIMBERLAKES DRIVE
FORT MYERS, FL 33908

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, o bolh, n the State of Flonda, | am familiar with, and accept

the obligations of registcred agent.

SIGNATURE

Signature. ypec of ponied nare ol registered agent and e il applicabie

{NOTE. Registerad Agent sgynatuie requiled when reinstatmg) DATE

FILE NOW!II FEE IS $150.00

Atter May 1, 2007 Fee will be $550.00 Trust Fund Conbribution.

8. Election Campaign Financing

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS [

TILE P

NAME SIMKO, PAUL

STREET ADDAESS | 16918 TIMBERLAKES DRIVE
Ciy-S1-2P FORT MYERS, FL 33908

TITLE

NAME

STREET ADDRESS
Cy-81-2P

TIILE

NAME

STREET ADDRESS
Ciy-gi-4p

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TIILE

NAME

STREET ADDRESS
CiTy-81-21F

LR

NAME

STREET ADDRESS
Ciry-§1-21P

Um0 04 ED

UNGNG04E0E
01/30/07-B0002-

023 150, 00

DO NOT WRITE
"IN THIS SPACE

12. | hereby certfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flonoa Statutes. | further certify that the information
indicated on ths report or sugplemenial report is irue and accurate and thal my signalure shall nave the same legal effect as if made under oalh. that t am an oflicer or director
iker or trfstee empowered 1o execute this report a8 required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

of the corporation or the re;
changed. or on an altachr,

with aif adaress, with all other ke empowered

Za J}J"?Ka

fssipent

v v

Vl(;h’.\'runﬁ AND TYPED OR PRINTED NAME OF SI1GNING OFFIEER OR DIRECTOR

Date Daytme Phone ¥

|
|




