. FILED
2005 FOR PROFIT CORPORATION Apr 27,2005 8:00 am

ANNUAL REPORT . ecretary of State

DOCUMENT # P02000048440 04-27-2005 90292 005 ***150.00

1. Enlity Name

KOOP CHEMICALS, INC.

Principal Place of Busingss Maiing Address q B U biuyIv

4811 8THAVE. S 4811 8THAVE. S

GULFPORT, FL 33707 GULFPORT, FL 33707

T v A OO
Sulle. Ap. #. etc. Sutte, AV, el 04182005  Chg-P CR2ED34 (10/03)
City & Stale City & Slate 4. FEf Mumber Applied For

37-1435279 Not Applicable
Zip . Ceuntry - Zp ' 1 Coum?' | s_cemficato ot Status Desred. 01 ggg?q:;gtgai i
6. Namo and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
LUTER, SAMMIE LUTER , Kevi
1375 PASADENA AV.E Slraet Address (P.0. Box Mumber is Not Acceptalsle}

SAINT PETERSBURG, FL 33707

4 A Ae . Sor

L) ™ SULEPOLT FL | %55y
uipaSe of changing its regisiered

y
8. Tre above named entity Submn;,‘[his 5| ent for 1he p: office or registered agent, of both, in the State of Fiorida. | am familiar with, and accept
the abligations of registared,2 .
SIGNATURE /(’—/ /7 O i ‘ '9 .! 6
ok

‘.;gﬂ:'_:_I(l,pﬂd .,"r‘n!hhzn,! N ‘%ﬂ E= tii@ # appl:cable EHOTE: Aegistored Agent signalira reguiad whan somainmd)
FILE NOWIII FEE 13$150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00° Trust Fund Gontribution. O  AdoedtoFees
10. CFFICERS AND DIRECTORS 11. ADDITIONS {CHANGES TO OFFICERS AMD DIRECTORS 1N 11
TLE PVST O petere TME ) Charge 7] Addikion
HANE LUTER, KEVIN HAME
LIREET ADDRESS | 4911 8TH AVE SOUTH STREET ADDRESS
Chy-57-0F SAINT PETERSBURG, FL 33707 CITY-S7-21P
TILE [ belee TILE Elcrance [ Additon
HAME
STREET ADDRESS
Y562
TiE T - . O telere o me o D) change [ Adation
HAME HAME
STREST ADDRESS STREET ADDRESS
CITY-ST-71f Iy -51-24P
THLE 3 Delete TITLE [ rhange [ Adaiilion
HANE HAME
STREET ADDRESS STREEE ADDRESS
CIfy-47-2P CirY-5i-7P
TITLE O pelete TTLE [l Charge  [J] Assilion
HAME NANE
STREET ADDRESS STREET ADDRESS
CITY-§7-2iP ory-Si-Zip
Ting O pelete THE O Change [ Adgition
HAME HABE
SHREET ABDRESS STHEET KODRESS
Cry-s1-ar Ciry-51-2IP

12, | haraby certify that the informalion supplied with ths liling does nol qualify tor the exemption stated in Secticn 119.07(2)1), Floridz Statites. | lurther certify thal the information
dicaled on s report or supplemenyll report i, Wue and accurate and that my signature shall heve the same legal eMact as it made under ogihn that | am an ollicer or director
of the corporalion or the receiver or Mustes epplowered o executathis repor] 85 required by Chapter 607, Florda Statutes; and that my name appears in Block 10 ¢ Block 11 i

changed. of on an aiachmaotwsgan Adds ﬂﬂ"""‘ & BH
SIGNATURE: i) I@J 05 721-521-242]

SIGNATURE AND TYPED QR PRINTED NAME OF SIGle;ﬁ OFFICER OR DIRECTOR




