2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 04, 2007 8:00 am

Secretary of State
PgENEmEAENT # P000001 10027 05-04-2007 90101 036 ***150.00
CUSTOM CHEMICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address P—
401 MASSACHUSETTS AVE 401 MASSACHUSETTS AVE )
PENSACOLA, FL 32505 PENSACOLA, FL 32505
L O L
10245 wa¥ 52 E. | P.o-Box 34O

Suite, Apt. #, etc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)

City & State City & State A 4. FFl Number Applied For
CUATS\WoRTH, &A - |EAST ELLIIAY, & 59-3688543 Not Applicabls

Zi Count Zi Country . , 8.75 Additional
2 3 ~0 6 Srg A 3 55 39 LJU S A 5. Certificate of Status Desired (] Eee Requir admnna
B 6. Name and Address of Current Registered Agent 7. Name and Add of New Regi: d Agent

Name

ROLAND, TONY

401 MASSACHUSETTS AVENUE
PENSACOLA, FL 32505

Sireet Address (P.O. Box Number is Not Acceptable)

City Zip Code

FL |

8. The abcve named entity submits this statement 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 - —
Signatura, typed of printod nama of registered agend and bile il apphcable. {NOTE Ragrstored Agent signature requited when reinstating) DATE
FILE NOWINl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Feo will be $550.00 Trust Fund Centribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. o ADDITIONS fCHANGES TO OFFtCERS AND DIRECTORS IN 11
e VP Y O Delete TILE v SThange [ Addition
NAME ROLAND, DONNA HANE ROLAND , DonnA
STREET ADRESS | 401 MASSACHUSETTS AVENUE STRECTADDRESS | 1D 224 S Y 52 & -
orY-s-2P | PENSACOLA, FL 32505 GITY-SF-ZIP CHATS o™ GA 30705
e O elete e i [ Change S Addition
NAME NAME RDLANQIT'ON\\' c. c
STREET ADDRESS SREAES [ 1O 2 WS HwY S 4 . 367
CiTY-51-21P CITY-§1-21P (A ATS WORTH, G A (=35
TME [T detete TITLE (] charge 1] Addition
HANE NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-21P
TLE [ Delete THLE [ Change (] Addition
NAME NAME
STREET ADURESS STREET ADORESS
OITY-ST-2IP CIFY-S1-2P
TILE [ Detete TLE [ Change [ Addition
NAME NAME
SIREET ADDRESS STREET ADDRESS
CHTY-ST-ZIP CITY-ST-7P
TLE 3 Delete TLE [ change [ Addition
NAME NAME
STREET ANDRESS STREET ADDHESS
CIFY-§T- 2P CiTY-§T-2p

12. | hereby certil

that the information supplied with this fiting does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this rep

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

SIG

like em, d

Tonry <. Rowann 5

s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

-5 -277

UyﬁlNTED ‘MAME OF SIGNING OFFICER OR IRECTOR
7

I~077 70¢

Deal Daytime Phona #

i




