FILED
2006 FOR PROFIT CORPORATION Jun 07,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P00000110027 06-07-2006 90043 001 ***300.00

1. Entity Name
CUSTOM CHEMICAL SOLUTIONS, INC.

Principal Place of Business Mailing Address
401 MASSACHUSETTS AVE . 401 MASSACHUSETTS AVE
PENSACOLA, FL 32505 PENSACOLA, FL 32505 5 6 U 1 8 0 3 9

AE TG AR A

01102006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE P Ropied Fo

59-3688543 Not Applicable
§. Certificate of Status Desired [ Eg-gfqmﬂb“a'

B. Namo and Address of Currant Registared Agant

?gﬁﬁgé;guﬁsenswewe DO NOT WRITE
PENSACOLA, FL 32505 IN THIS SPACE

A

P
8. The above named entity submits this statement for the purpose gf ch ng its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the % i i
SIGNATURE

Signatura, iypad or printed Wﬂf registarad ﬁml and title it applicable. (MOTE: Registersd Agent signature required whan reinstating) DATE
8. Election Campaign Financing $5.00 MayBe
-FILE NOW!!! FEE IS $150. . ay
After May 1, 2006 Fee :,lf' Eg 3‘250_00 Trust Fund Contribution. 0 AddedtoFees
10. . OFFICERS AND DIRECTORS ]
TITLE vP
NAME ROLAND, DONNA

STREET ADBRESS | 401 MASSACHUSETTS AVENUE
cITY-S5-2P PENSACOLA, FL 32505

TMLE

NAME

STREET ADDRESS
¢y-StT-2p

TITLE
NAME

iy DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TIME

NAME

STREET ADDRESS
CIY-ST-21P

TITLE

RAME

STREET ADDRESS
CI¥y-S7-2IP

12, | hereby certify that the information supplied with this filing does not qualify for the
indicatéd on this report or supplemental report is true and accurate and that my
of the corporation or tha receiver or tfrustee empowered to exacutg this re
changed, or on an atta i i her li p

emptions contained in Chapter 119, Florida Statutes. | further certity that the information
nature shall have the same legal effect as if made under oath; that | am an officer or director
quired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block n if

SIGNATURE:

BIGNATURE AND TYPEDJAR PRINTED HAMEPF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




