FILED
2006 FOR PROFIT CORPORATION Jan 12, 2006 8:00 am

ANNUAL REPORT __ Secretary of State

DOCUMENT # P03000137963 01-12-2006 90194 011 ***150.00
1. Entity Nama
LEQ CHEMICAL SOLUTIONS, INC.
Principal Place of Business Mailing Address quov =
8234 STOCKTON WAY 8234 STOCKTON WAY
TAMPA, FI. 33647 TAMPA, FL 33647
e s GO Al
Suite, Apt. #, elc. Suits, Apt. #, elc. 01082006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
55-0853181 Nat Applicable
Zip Country Zip Country 5. Certificals of Stalus Desired [ Eg;esqmm‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama
SAMBRANO, ULISES
8234 STOCKTON WAY Street Address (P.C. Box Number is Not Acceptable}
TAMPA, FL 33647
City FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept
the obligations ¢f registered agent.

SIGNATURE
) Signature, lyped or printsd name of esiersd sgert and e ¢ zpplicarte {NOTE: Registared Agent Signare roquired when reinstamng DATE
FILE NOWHI FEE IS $150.00 - 9. Blaction Campaign Financing $5.00 May B2
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [ Addedto Fees
10. T OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME bP [ Detete TRE PThange [ Addition
NAME SAMBRANO, ULISES NAME w
STEET ADDRESS | 8801 HUNTERS LAKE DR STE 718 s ooss | B2 BY STOCKTON WAY
CITY-ST-ZIP TAMPA, FL 33647 CITY-5T-219
TALE 7 Delete TME O change [} Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
eIry-s1-ap Y -S1-2p
TME O Delete THE Clchange (3 Aedition
HNAME HAME
STREET ADDRESS STREET ADBRESS
CITY- S1- 2P LoY-ST-0f
TLE O Detete e O Changs [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITy-St-2IP —_— - e - CITY-ST-2P - R, N . e e ——
TNLE 7 Delete TITLE {JChange  [J] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITy-ST-2IP CITY-ST-ZIP
TE 1 pelete TmE O Change [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CIrY.ST-29 CIY-SE-2IP

12. | hereby certity that the information supptied with this llhng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cartify that the information
indicated on this repori or supplemental report is true and accurate and that my signature shall have the sama legal alfect as if made under oath; that [ am an officer or director
of the corporation or the receiver or trusiea empowerad 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmgpt with an addrass. with all other like empowered.

SIGNATURE: / ' ULISES SAMBLAN //JI?/% Pr3-JE-4Y00

\TURE AND TYPED DR PRINTED NAME CF SIGNING OFFICER OR DIRECTOR Daytwre Phena 4

7



