2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT — Jan 17,2007 08:00 AM
DOCUMENT #P00883 * e Secretary of State

1. Entity Name
MILLER CHEMICAL & FERTILIZER CORPORATION

Principal Place of Business Mailing Address
PO BOX 333 PO BOX 333
HANOVER, PA 17331 HANOVER, PA 17331
- » . .. . : .. o s 01052007 No Chg-P CR2ED034 (11/08)
i DO NOT WRITE 'N THIS SPACE 4, FEI Number Applied For
. R T BN LY S ' 23-2286780 Not Applicabie
| X_ -> PR N ' L : E ‘." I ) ;:.;.'i_-. I "] 5. Certificate of Status Desired | gg';’iﬁ:’:;“ona’

8. Name and Address of Current Registered Agent

CORPORATION SERVICE COMPANY T PO NOT —
1201 HAYS STREET R DO NOT. .WR!TE o
TALLAHASSEE, FL 32301-2525 U0 UIN'THIS SPACET

Lt '
i Yoy H
- : N\

0
i

» N -

8. Tha above named entity sulbmits this statement for the purpose of changing its ragistared office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE :
Signature. typed of printsd nama af ragisterec agenl and tilts Il applicable (NOTE Rogisiered Aganl signatute required whan reinsialing) DATE
Fiiiia‘nclimu" FEEIS $150.00 - | Election Campeign Financing $5.00 MayBe+ | - Iilqnljiiif-:%r--I-;=fsw.;{g SR IR
' ! : Trust Fund Contribution. Added to Fees - ¢ |- LIS S0y (003, oo

 AftorMay 1, 2007 Feo will be $850.00" | . ™ : : 011 7/07-A0041 -023 15000
0. - GFFICERS AND DIRECTORS [ N NI T R
TILE 1D s
NAME HAMMOND, DAVID A

STREET ADDRESS | B20 ADAMS AVE STE 130
CITY-ST-2P TROOFER, PA 19403

TLE Ds SRR ORI R I 5
NAME DAMSTRA, DANIEL L T S { L
STREET ADDRESS | 820 ADAMS AVE STE 130 S L. S R ’ -
cov-sT2p | TROOPER, PA 19403 T I SRR ' ' a
TITLE c . . - o - o
NAME HARTLAUB, ANTHONY W oo

120 RADIO RD ' B o B
ﬂ:ﬁﬂﬁf‘“ HANOVER, PA 17331 G DOMOTWR!TE

P ) FO e T : - - RS e
L::s SVEC, CHARLES H S Lo IN THIS SPACE , - T

STREET ADDRESS | 120 RADIO RD FR - R G A .
onv-s1-20 | HANOVER, PA T L
TMLE vD S TRl T
HAME WAY, LAWRENCE T INI(FIN) CL ’ B ' ; ‘ '

STREET ADDRESS | 820 ADAMS AVE STE 130 S

civ-s1-2¢ | TROOPER, PA 19403 o

I ’

NAME

STREET ADDRESS . . .- -1

omv-st-zp .. L. AU L ) ; o

N H \

12. | hereby cerlify that the information supplied with this filing does not quelily for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legal effect as if made under vath; that | am an officer or direcior
of the corperation of the receiver of trustea empowered to execute this report as recuired by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

. changed. or on an attachment with an address. with afl other like empowsred. .
SIGNATURE: (Snann ool N

SIGNATURE TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M Dale

Daytrrm Phone ¥




