2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # Po0000107503

1. Entity Nama

URBAN CHEMICAL OF FLORIDA, INC.

Apr 20, 2006 08:00 AM
Secretary of State

Principat Place of Business - - Maiing Address
2307 HARBOUR OAKS DRIVE —. PO BOX 8528
LONGEBOAT KEY FL 34228 “ LONGBOAT KEY FL 34228

P

i
L

T

2. Principal Pace of Busmness

3. Maling Aonress

!
I

Suite, ApL. ¥, e1c.

Suite, apt. #, efc.

1st MOORE GR2EA34 (10/05)

4. FELNumbes "1 _|Arplied For
’ - [ [Not_Apphc:ﬂ?

0 $8.75 Accitona
Fee Fequired

8. Certificale ;:f Status Desired

Cily & State iy & State
*"_ﬁ;*'** - 66(;6(W‘7 T -1 Z‘p_ B -_Y-'_Counlry D
6. Name and Addross of Current Registerad Agent .
Name

SLUIZER, ALLAN L
2307 HARBOUR OAKS DR
LONGBOAT KEY FL 34228

7. Name and Address of New Reglstered Agent

Street Address (7F'AO. Box Number is Not Azcoplable)

tmc':iiy' T

{he obhigations of registesed agent

SIGNATURE

; __—] ___-F_lem-c;bde-

8. The Ve;lb;v;cgrnieaheﬁt(;cy—;;t:mits this statement far the purposa at changing Rs registered attice ar rééigtefad agen.’tt-. or bott, in the State of Fladda. 1 am famitiar with, and acc:

v

Sigriawire. typed or praics name of repsieed agrent ang o § appicate

INCTE Repsiored AJER SPNZLNE rCHLI a0 WhER JCnsiaing)

i DAYE

. FILE NOWN! FEE IS $150.00,
. After May 1, 2006 Fee Will Be $550.00

8. Efection Campaibn firancing  $5.00 way:

it changed, or on an

SIGNATURE:

- ARG e Trust Fund Confibution. [ Added to Feas
Mpke Check Payable to Fiprida Repariment of State
w o GFFICERS AND DIRECTORS ) | AN - ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS IN 11
e P 3 Deiote it 3 Chmge 0] A0
N SLUIZER, ALLAN L : HavE 0000522050
STREET A0ORCSS {2307 HARBOUR OAKS DRIVE STREET ADDRESS 05/03/06-80013-018 150.00
Crry-sT-2P LONGBOAT KEY FL 34228 _ Lo Ciry- ST1-2p . i o
TmE 8T 03 petere ihY Clchngs [ a0
MANT SLUIZER, NORMA R ‘ AT
STRELT AQORESS {2307 HARBOUR QAKS DRIVE STREET ADORESS
crry-st-z7e {LONGBOAT KEY FL 34228 . _ CHTY - 5T- 2 o ) .
THLE I Derete THLE Cichange A
HAME AN
STRELT ADDKESS STRLLI ADUHESS
CITy-$7-71P CUrY-§1- 2P
TnE 3 Deteta TIE O change [z
NAME HAME
STRELT ADDRAESS STRECT ADBRESS
CiTY-§T-2P CIty-§1- P
TIE O petete LT3 {lhange  [3ae
NAME PUARAE
SIREET ADDRESS STREET ADBRESS
CITY -ST- 2P CivY-53. o
M 7 Detete (it 3 Change 3 AdS
HANE NAME
S$TREL1 ADDRESS STREET ADDRESS
CiTY -S7-2P crY-SIE-2p
12 { hareby cartily that the informaton supphed with this fng coes not quat&y for the exemp(ioas_ contained in Secﬂoﬁtg;_ﬁgnda Statutes. | furthes ceﬁly_ thal e informatior

indicated on thus repart or supplemental cepart s true and accurate and that my signature shall have the same legal etfect as it made undar aath, hat | am an cificac ar dirsci
of the corporahaon or the receiver or rusles empowered ta execuls this report as requirad by Chapter 607, Flarida Statutes, and that my namé sppears in Black 14 ar Block 1

ihipenl witly an addiess, wilh all other Jke empowered

42/ Norma R. Slutzer

%7/9/ '7’*"/ FHT-£7/D




