FILED
2005 FOR PROFIT CORPORATION Aug 18, 2005 8:00 am

ANNUAL REPORT

DOCUMENT # P00000110027 Secretary of State
1. Entity Name (08-18-2005 90003 Q40 ***558 75
CUSTOM CHEMICAL SOLUTIONS, INC.
Principal Place of Business Mailing Adcdress Juvu
401 MASSACHUSETTS AVE 401 MASSACHUSETTS AVE 0&&DL.
PENSACOLA, FL 32505 PENSACOLA, FL 32505
s S s O R
Suite, Apt. #, elc. Suite, Apt. #, etc. 06292005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
. 59-3688543 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired X geae'gesqﬁf::io"m
6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent
Name
ROLAND, TONY
401 MASSACHUSETTS AVENUE Street Address (P.0. Box Number is Not Acceptable)
PENSACOLA, FL 32505
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 chligations of registered agent.

SIGNATURE

? Signezure, typed or printed name of registened agent and e It applicable. (NOTE; Ragistered Agent ignature requied when rainstating) DATE

FILE NOW!! FEE IS $550.00 9. Election Campaign Financing $5.00 May e

Due by September 7, 2005 Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE VP {1 Detete THLE [ change [ Addition
NAME ROLAND, DONNA NAME
STREET ADDRESS | 401 MASSACHUSETTS AVENUE STREET ADDRESS
GITY-$T-2P PENSACOLA, FL 32505 CITY-ST-2P
g 7 Delete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-SE-21P- _ CITY-ST-2IP R ~ R — R
TILE [ petete TME [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TmE £ pelete e [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ChY-S1-2P CITY-ST-TP
TME ] oelete 13 Clchange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIry-81- 0P
TILE {1 Delete TITLE [ Change  [C] Addikion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CTY-ST-ZIP

12. | hereby certify that the information supplied with this filing does not quati
indicated on this report or supplemental report is rue and accurate and
of the corporation or the receiver or trustes empowered to execute thi

for the exemption stated i Section 119,07(3)Xi), Forida Statutes. | further certify that the infarmation

t my signature shall have the same legat effect as if made under cath; that | am an officer or direcior
as required by Chapter 607, Florida Statutes; and that rmy name appears in Block IO or Block 11 if

changed, or on an attachment with an address, with all other like e

£S5
SIGNATURE: 257 7_'”? ¢. Kbuano k/vu/ 7 2008 43¢ 6‘73‘1'

ry\nnmﬁmumwmmmmoamemon Daytime Prone #




