2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 30, 2006 8:00 am

DOCUMENT # P03000156243

1. Entity Name
K.A.P.S. CHEMICALS, INC.

Secretary of State

(05-30-2006 90037 027 ***150.00

Principal Place of Business

10125 W OAKLAND PARK BLVD SUITE 407
SUNRISE, FL 33351

Malling Address

SUNRISE, FL 33351

10125 W OAKLAND PARK BLVD SUITE 407

qUUU I3 s

2. Principal Place of Business 3. Mailing Address

0

Suite, Apt. #, elc. Suite, Apt. #, elc.

05012006 Chg-P CR2ZEQ34 (11/05)
City & Siate Cily & State 4. FEI Number Applied For
20-0516512 Not Applicable
dp Country Zip Country 5. Certificate of Status Desired (8] $8.75 Additionat
Fee Required
6. Nama and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

SPIEGEL & UTRERA,-P:A._—
1840 SW 22ND ST.
4TH FLOOR

Strast Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33145

City

FL I Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered
the obkgations of registered agent.

SIGNATURE

office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signature, Iyped o printed name of registeved agent and litla if appicanle.

(NOTE: Registered Agent signature required wharn relnstating)

FILE NOWI1II FEE IS $150.00

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P [ oetete TILE COchange [ Addition
NAME PADDYFOTE, KEITH A HAME

STREET ADDRESS | 10125 W QAKLAND PARK BLVD SUITE 407 STREET ADDRESS

CITY-57-2IP SUNRISE, FL 33351 CITY-ST-21P

THLE [ Detete TLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY- ST 2IP CITY-ST-7IP

TILE [ Detete TITLE {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$T-ZP CITY-ST-2iP

TILE [ Detete TILE O Change  [J Agdilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-$1-21P

TILE O oekete TITLE O change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 2P CITY-ST-2P

TMLE 0O detete TME Ochange [ Addition
NAME NAME

STHEET ADORESS STREET ADDRESS

CITY-ST-2IP CITY-ST-ZIP

12. 1 hereby certify that the information supplied with this filing does not quatify for the exemptions contained in Chapter 119, Florida Statutes. b further certify that the information
indicated on this report or supplemental report is true end accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chaptar 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an a

SIGNATURE:

ttachmenl with gdress, with :I cther like empowered.

WBNATI.IHE AND TYPE! ?'ﬁlNTED NAME OF BIGNING OFFICER OR DIRECTOR

Slas /ol Bv- Rz
/ /‘ Daytime Prons 4

/

e



