2007 FOR PROFIT CORPORATION | FILED

ANNUAL REPORT _ Mar 16, 2007 8:00 am~

{
PgIE:N‘;melENT # P02000017839 Secretaq; Of State
TERRA CHEM, INC. 03-16-2007 90041 002 ***150.00
Principal Place of Business Mailing Address
3627 TIGER POINT BLVD 3627 TIGER POINT BLVD RHUUUL YUy
GULF BREEZE, FL 32563 GULF BREEZE, FL 32563
S W AR AR
Suite, Apt. #, etc. Suite, Apt. #, elc. 02012007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptliec For
33-0995966 Not Applicable
ap Country Zp Country 5. Certlificate ol Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
SOLIMANQ, MAGALI
3627 TIGER POINT BLVD. Street Address (P.0. Box Number is Not Acceptable)
GULF BREEZE, FL 32563
City FL l Zip Code

8. The above named entity submits this statement {or the purpose of changing its registered office or regisiered agent, or bath, in the Stale ¢! Florida. | am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed of prinled name of regisiered agent and tile ¢ apphoadle, (NOTE: Registarec Agent signature required when reirsiating) DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10. QOFFICERS AND DIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P [] Delete L Ol change [ Addition
NAME SOLIMANO, MAGALI NAME
STREFT ADDRESS | 3627 TIGER PT BLVD. STAEET ADRRESS
Ccry-S7-21p GULF BREEZE, FL 32563 CTY-53-21P
TITLE {3 belete TITLE {7} Change 7] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2IP CITY-57-21P
TILE (] Detete TLE {3 Change 3 Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
Cmy-ST-2IF CTy-ST-21P
TITLE O Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CryY-si-2IP ChY-57-2IP
TITLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP Cmy-ST-217
TITLE 71 Delete TITLE [T Change  [] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CImY-S7-2IP Cry-57-2IP

12. | hereby certify that the information supplied with this filing dees not qualily lor the exemptions contained in Chapter 119, Florida Statutes. | furiher certily that the iniormation
indicated on this report or supplemental repor! is true and accurate and thal my signalure shall have the same legal efiect as il made under oath; that | am an olficer or director
ol the corporation or the receiver or irustee empowered io execule this report as required by Chapier 807, Flarida Statutes; and that my name appears in Block 10 or Block 11l
changed, or on an atta ent with an address, with all pther like empowerad

SIGNATURE; “NERD S0 L1r140l0 315 /o7 Sop- 994 booo
ymﬁm NAME OF SIGNING DFFICER OR DIRECTOR [ Déte Daytme Phone #




