A FILED
4

2007 FOR PROFIT CORPORATION Apr 26, 2007 8:00 am
- ANNUAL REPORT ecretary of State

DOCUMENT # KB84666 04-26-2007 90208 050 ***150.00

1. Entity Name
GULF BAY CHEMICAL CO.

Principal Place of Business Maiting Address Q U U b \5 gV
10740-4TTHSTN P 0 BOX 21662
CLEARWATER, FL 33762 US ST PETERSBURG, FL 33742-1662 US

AR R A

04012007  No Chg-P CR2ZE034 (11/05)

DO NOT WRITE IN THIS SPACE o e N Aopied For

59-2853265 Net Applicable
8. Certificate of Status Desired [ g‘:‘;s Additional

6. Name and Address of Current Regjistered Agent

SMITH, WALTER E., ESQ

757 ARLINGTON AVE N DO NOT WRITE
P.O. BOX 27

ST PETERSBURG, FL 33731 lN THIS SPACE

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

SIGNATURE

W.WWWW.JWMNWBHW. {NOTE: Regiatarod Agerdt signalure required when roinstating) DATE
LE NOWIIl FEE IS. siso.oo 9. Election Campaign Financing $5.00 may 8o
After May 1. 2007 Foo will be $550.00 Trust Fund Contribution. L Addedio Fees
10. OFFICEHS AND DIRECTORS [
TMLE ' 1PD o
NME . . | ASHLINE, WILLIAM G

SWEETADDRESS | 141240 AVENE -+

or-st.ze | ST PETERSBURG, ‘FL
me Vo7
NAME ASHLINE, ELAINE R
SWREETADDRESS | 111240 AVENE " -
cre-st-2¢ | ST PETERSBURG, FL'

me VDS
NAME ASHEHAY, BLAIR A J‘M{/ ne

£TADDRESS | 6685 26THWAY N
:Tﬂﬁ'f-st-m' SAINT PETERSBURG; FL 33702 DO NOT WRITE

TME ;DRACE, DAV ".5.'}: s |N THIS SPACE

RAME
SYREET ADORESS { 161-114TH AVEN
CITY-ST-2P SAINT PETERSBURG, FL 33716

TITLE

RAME

STREET ADDRESS
CITY-ST-ZP

TME

NAME

STREET ADORESS
CITY-ST-2IP

12. | hereby cerity that the information supplied with this fi ':-:? does not qualify for thg exemptions contained in Chapter 119, Florida Statutes. | further certity that tha information
indicated on this report or supplemantal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or dirsctor
of the corparation ortm?er or frustes empowered 10 axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

changed, of on an attach with an addrass, withil other Jikg empowered.
SIGNATURE: /(% / Vos) Floine £ Aok fner ¥ L7-07 _ 27572-457y

TURE AND TYPED OR PRINTED NAME OF S13KING DFFICER OR DIRECTOR Daytme Phone #




