2008 FOR PROFIT CORPORATION FILED
ANNUAL REPORT - Apr 28,2008 8:00 am

DOCUMENT # M64105 ecretary of State
1. Enlity Name 04-28-2008 90369 019 ***150.00
CHEM - PLUS, INC.
Principal Place of Business Mailing Address
2016 GLENRIDGE DR 2016 GLENRIDGE DR
SPRING HILL, FL 34609 US SPRING HILL, FL 34609 US
e e UL AR LG W
Suite, Apt. #, efc. Suite, Apt. #, etc. 02112008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-2866760 Not Applicable
2o Country ap Country 5 Certificate of Status Desired 0 Eggfq S?‘:';ilonal
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent

Name

'MCCLOUD, JOHN V.

2016 GLENRIDGE DRIVE Street Address (P.O. Box Number is Not Acceptatle)

SPRING HILL, FL 34609

City FL l Zip Code

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

SIGNATURE

Signature, typed of printed name ol registered agent and tile it apphcable INOTE: Regisiered Agent signalure required whan renstating) DATE

FILE NOW!I FEE IS ‘150-00 9. Election Campaign Financing ss_oo May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution 0  AddedtoFees

10. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
TLE DPT [ pelete TiLE [ Change [ Addition
HAME MCCLOUD, JOHN V. NAME
STREET ADORESS | 2016 GLENRIDGE DRIVE STREET ADDRESS
CITY-ST-2IP SPRING HILL, FL CITY-ST- ZIF B
e oV O3 pelete me O Mo Cioud  Rurn M [@Thange [ Addition
NAME MCCLOUD, RUTH M. HAME ‘ ! ‘ D
STREET ADDRESS | 13603 LINDEN DR sreersooiess | L OiG rENRinee DR
CITY-ST-ZIP SPRING HILL, FL 34609 CITY-ST-2IF S ORUN [ H leL T:; A 4 Lo
e Dv [ Detete e Oy ’__’ ; [Fthange [T Addition
NAME MCCLOUD, JOHN V | HAME Mo Coon Joan V. TIL
STREET ADDRESS. | 12460 SPRING HILL DR STREET ADDRESS I30eD o maenN D <. )
env-s-2° | SPRING HILL, FL 34609 ¢ry-g7- 2 SPRING My, Fe ddecqg
TITLE 1 Delele TIME Ej Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cme-st-2p CITY-57-2P
MLE [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-§7-21P
TITLE [ pelete TITLE [ change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y -ST- 7P CITY-51-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indticated o this report or supplemental report is frue 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 corparation or the receiver or trustee empowered to execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other (ke empowered.

SIGNATURE: T M e Cboi Ko M Meleon  Doiiiog 352 Lae- 139

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR Dat Oaytimg Phone #




