FILED
2007 FOR PROFIT CORPORATION ~ Jan 22,2007 8:00 am

ANNUAL REPORT

DOCUMENT #M64105 Secretary of State
1. Entity Name 01-22-2007 90093 037 ***150.00
CHEM - PLUS, INC.
Principal Place of Business Mailing Address v - - -
2016 GLENRIDGE DR 2016 GLENRIDGE DR ' .
SPRING HILL, FL 34609 1S SPRING HILL, FL 34609 US L oL
R | [WMEEE WD IR
Suite, Apt. #, etc. Suite, Apt. #, elc. 01102007 Chg-P CR2EQ34 (12/06)
City & State City & State 4. FEI Number Applied For
59-2866760 Not Applicable
Zp Country Zip Country 5. Certificate of Status Desired O ?i'gimm“al
6. Namo and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
MCCLOUD, JOHN V.
2016 GLENRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptable)
SPRING HILL, FL 34609
City FL I Zip Code

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

SIGNATURE
. typad of printed name of registered agent and litle f applicable. {NOTE. Refyistered Agent! signature required when reinstating) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O AddedtoFees
' .10, 7 - OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
. mf o DPT [ Delete TITLE [ Change [ Addition
« JayE :\ MCCLOUD, JOHN V. NAME
_*-*SIFEI’*EDRESS 2016 GLENRIDGE DRIVE STREET ADORESS
TY-ST-7P SPRING HILL. FL CITY-57-2tP
TmE oV [ Detete e @ Change [ Addition
NAME MCCLOUD, RUTH M. NAME
: | - R,
STREEF ADDAESS | 12460 SPRING HILL DR STREET ADORESS Ao e G LENRIDLE D
CAY-ST-ZIP SPRING HILL, FL 34609 CITY-$1-2IP SOQ ING L} e Fo ,_34(, d
TME Dv 7 Delete TLE ! IB/Change [J Addition
NAME MCCLOUD, JOHN V| RAME D Y
STREES ApURESS | 12460 SPRING HILL DR seeraooness | 13603 Linpen .
oSt | SPRING HILL. FL 34609 ovsie | Qpaing Hiwe Fio 346e9
TRLE [ Deiete e [dchange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TRLE [ pelete TMLE [JChange [ Addition
NAME NAME
STREE! ADDRESS STREET ADORESS
Cmy-51-7P CITY-S1-2IP
TME {1 Detete me [ change ] Addirion
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP

12. 1hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemnental repart is true ar\éJ accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar on an attachment with an address, with all other ke empowered.

SIGNATURE: At T e (A I-18-07 353 (8-139¢

SIGNATURE AND TYPER QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




