FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P02000087377 04-28-2008 90370 043 ***150.00
1. Entity Name
CHEMLOTS, INC.
Principal Place of Business Mailing Address ] Ll U UOJ iU
2228 GREEN STREET RD 2228 GREEN STREET RD
CENTRALIA, IL 62801  US CENTRALIA, IL 62800  US
e RO
Suite, Apl. #, etc. Suite, Apt. #, etc. 04222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
27-0026749 Not Applicable
Zip - Country . Zip Couniry 5. Certificate of Status Desired : (] Eese.;gadr;?ional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Raglstarad Agont
Name
THOMASON, ABIGAIL THomasoN , Ab, 94 !
2550 SAINT PAUL'S CIRCLE Street Address (P.O. Box Number is Not / Acceptable)

TITUSVILLE, FL 32780

J0/ geaﬂq[ﬂ Ave.

“ Sawt dloud FL | %7%09

8. The above named entily 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 ﬁ 6 / ;/i-!/ ﬂélﬂﬂ Sdr\/ 02%@00{?

Signature, lyped or unl.sd name of registerad agent and ttle il applicable. {NOTE: Registerad Agant signalure required when reinstating)

K FILE NOWI! FEE IS $150.00 9. Elegtion Campaign Financing 35_00 May Be

. After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE S|P . [ Datete TINLE ) Change [ Addition
NAME HICKMAN, KEVIN L NAME
STREET ADDRESS | 2228 GREEN STREET RD STREET ADDAESS
CITY-8T-2IP CENTRALIA, IL 62801 CITY-ST-2IP
TITLE S 7 pelete TITLE [ Change [ Addition
HAME HICKMAN, CARRIE F NAME
STAEET ADDRESS | 2228 GREEN STREET RD STREET ADDRESS
Ciry.§1-2I CENTRALIA, IL 62801 CITYS1-2IP )
TITLE T 7 Delete TITLE . [ Change [ Additien
NAME HICKMAN, CARRIE F NAME
STREET ADDRESS | 2228 GREEN STREET RD STREET ADDRESS
CITY-§T-2P CENTRALIA, IL 62801 CITY. SF-2IP
TITLE 3 Delete TITLE [ Change ] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-87-2I CITY-ST-2IP
TILE : [ Deiete TITLE ] Change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-0f CiTy-ST-2IP
TITLE £ Deiete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-219

12. | hereby certily that the information supplied with this Mmg does not gualify for the exemptions comeined in Chapter 119, Florida Statutes. | further certify that the infarmation
indicated on this report or suppiemental report is true and accurate and thal my signature shalliave the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or frustee empowered tp.execute this report as requigad b er 607, Florida Statutes; ang that my name appears in Block 10 or Block 11 if

changed. or on an attachment with an agdress, wil rzl??wered
Lo &/4°772-38/7

SIGNATURE AND TYPED GR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR 4 # Date Daytima Prone #

SIGNATURE:




