FILED
2006 FOR PROFIT CORPORATION Feb 16, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT #M64105 02-16-2006 90040 034 ***150.00

- 1. Entity Name
CHEM - PLUS, INC.

Principal Ptace of Business Mailing Address )

12460 SPRING HILL DR. 12460 SPRING HILL DR. 60016743

SPRING HILL, FL 34609  US SPRING HILL, FL 34609  US =

e s . R ARG R CATR
dolt  (erenripee Dol 4016 Giesginee DR, _ :
Suite, Apt. #, atc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
Crty & State City & State 4. FEI Number . Applied For

Soarie Pr Fo | Speme He FC 59-2866760 Not Appicabio

:Zip4 f.ﬁ oq C?Gntg 32:3 (/ o q Z)wng 5. Cerificate of Status Desired O ?3; gesq 3‘::‘:"““"3'

8, Name and Address of Current Registered Agent 7. Name and Addreas of New Registered Agent
: - o - T T "I Name :

MCCLOUD, JOHN V:
2016 GLENRIDGE DRIVE . Street Address {P.O. Box Number is Not Acceplable)

SPRING HILL, FL 34609

City FL I Zip Code
8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obllgatlons of registered agent. . . .,
SIGNATURE R
Signature, Iyped or printed neme of regisiered agent end e i applicebis. {NOTE: Regisiered Agent sipnature requined when reinstating) DATE
FILE Nﬁ?ﬂ!l FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. (| Added to Fees
10. ] OFFICERS AND DIRECTORS 1. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
me DPT 1 Deiete Tme O Change [ Addition
RAME MCCLOUD, JOHN V. ' NAME
STREET ADDRESS | 2016 GLENRIDGE DRIVE STREET ADDRESS
CTY-§T-2P SPRING HILL, FL. CIY-ST-2P
TMe ov O belete FITE . (O Change [ Addition
NAME MCCLOUD, RUTH M. : NAME
STREET ADDRESS | 12460 SPRING HILL DR STREET ADDRESS
CITY-S1-2p SPRING HILL, FL 34609 CITy-s1-ap
TTLE ov , - O Delete TME . . [JChange  [] Addition
NME MCCLOUD, JOHNVI - om - — e e - e~ - |~ R R
STREET ADDRESS | 12460 SPRING HILL DR SFREET ADDRESS
cmy-si-zp | SPRING HILL, FL 34609 “§ ciry-st-zp -
Tme - 1 petete TME [ Change [ Addition
NAME " MAME
STREET ADDRESS STREET ADDRESS
CITY-5T-7P CITY-5T-2P . ]
TME [ peete e O Change ] Addition
NAME NAME
STREET ADDRESS . : N smreET apoRess R
CiTy-$T-2P _ CITY-ST-2P oo
TME . O detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CAY-ST-2P : Qimy-st.zp B et e

12. | hereby certify that the information supplied with this fnllng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowsred 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in 8lock 10 or Block 11 if
changed, of on an anachmen! with an address, with all other like empowered.

SIGNATURE: e, I %54»& T M. me,&wa 03 -00 452 (86 139

SIGNATURE ARD TYPED OR PRINTED RAME OF SIGNIMG OFFICER DR DIRECTOR Daytime Phine ¢




