. -2005-FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P03000007736 Y
1. Entity Name st
ALL PURPOSE CHEMICAL CORPORATION R
0570323 Fil 12 kD
Principal Place of Businass Mailing Address : 'f_ e ‘ ' .
7700 NW 74 AVE BAY 2 7700 NW 74 AVE BAY 2 [ R P LR
MEDLY, FL 33166 MEDLY, FL 33166
S S O AT
Suite, ApL. #, tc. Suits, ApL. 4, aiC. 08222005  Chg-P CRREC34 (10/63) Zb
City & State City & State 4. FEI Number Applied For
APPLIED FOR Not Applicable
o Country Zip Country 5. Cerificate of Status Desired | ?g'zzt:igﬁomj
6. Name and Address of Current Registared Agent 7. Name and Address of Naw Registered Agent

Name

RUFINO, ALICIA

7700 NW 74 AVE BAY 2 Street Addrass (P.O. Box Number is Not Acceptable)
MEDLY, FL 33166

City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations Wnt
SIGNATURE -/(\

SignetlE typad or pririad name of ragistersd agent And nlle if Soclcable. (NOTE: Registered Agert signature required whern reinstating) DATE
FILE NOWII! FEE IS $130.00 9. Elsction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the

Oue by September 7, 2005 Trust Fund Contribution. Bl Addedto Fees corporation did not recefve the prior natice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me P 4 peiee e P AleTaud O] Crange LA Addition

€ Ja wdvo OvErip
NAME SOTO, JOSEG HAME B! “
STREET ADDRESS | 7700 NW 74 AVENUE SIREET ADDAESS V720 wve T4 Av
om-si-z¢ | MEDLY, FL 33166 GiTy-S1-2p Medley £ 3374C
TITLE O pelete TRLE [ Change  [[] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SF-ZP CIY-s1-21
TITLE O petete TITLE {O Change (2] Addition
:rEiTADDﬂESS ::rﬁmss EOLDS21 4 1245
NI K L L ) pade ™

CITY-ST- 79 CIFY-ST-71P 9'3-' d ¢ U-:ﬁ g 1 UDB GDU »* I SD- UD
me {J Delete TME Clctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-S1-2¢
TmE [ Oelete TME [ change  [J Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GiTY-ST-7IP
TITLE O peleta THLE D Crange [T Addition
KAME NAME
STREET ADDRESS STREET ADDRESS
cITY-s1-2p CITY-ST-2P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same legal eftact as if made under oath; that | am an officer or director
of the corporation or the receivar of trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1% if

changed, or on an altachmey address, with all other like empowered.
SIGNATURE: d,/dég- Ase 23 200
Dae

SXAMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFCER OR DIRECTOR

Daytime Phone &




