2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED

1. Entity Name

DOCUMENT # P03000083351
CUSTOM CHEMICAL SERVICES, INC.

Apr 24,2006 8:00 am
ecretary of State

04-24-2006 90390 038 ***150.00

Principal Place of Business

2697 REGALIA PLACE
COOPER CITY, FL 33026

Mailing Addrass

2691 REGALIA PLACE
COOPER CITY, FL 33026

R AN A

030820086 Na Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
33-1066712 Not Applicable
$8.75 Addtional

5, Certificate of Status Desired O

Fae Required

6. Name and Address of Current Registered Agent

ZAYAS, ARIEL
625 75TH ST. #3
MIAMI BEACH, FL 33141

the obligations of regisiered agent.

SIGNATURE

8. The above named enlily submits this statement for the purpose of changing its registered oflice or registerad agent, or both, in the Stals of Florida. | am familiar with, and accept

Signature, typed of printed name of registered agent and Ltie § apphcable.

(NOTE: Registered Agent signature reguitec when reinstatng) DATE

FILE NOW!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Ba
Added to Fees

10.

OQFFICERS AND DIRECTORS

I

me

NAME

STREET ADDRESS
CITY-ST-ZIP

D

HICKS, CHAD

2691 REGALIA PLACE
COOPER CiTY, FL 33026

e
NAME
STREET ADORESS

D
LEWIS, ROBERT A
1921 NW.1218T DR.

CrY-S7-2IP

CORAL SPRINGS, FL 33071

TILE

NAME

STREET ADDRESS
CrTy-ST-21P

TILE

NAME

STREET ADDAESS
CITY- ST-21p

TITE

NAME

STREET ADDRESS
CIY-$T.2IP

TITLE

NAME

STREET ADDRESS
Cry-S7-2IP

12. | hereby certity that the information supplied with this filing does not quality for the examplions contaired in Chapter 119, Florida Statutes. | tunther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation or the receiver or Insstee empowered to execute this repart as required by Chapier 607, Rarida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other ke empowered.

> dfalot
Datn

295 L871 £14]

Daytme Prone ¢

SIGNATUREZS Wh\ Wy Robenx A, Lewss

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR




