FILED

2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am
ANNUAL REPORT Secretary of State

; Aok K
DOCUMENT # P03139 05-01-2006 90425 016 150.00
1. Entity Name
LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED
Principal Place of Business Mailing Address -
415 PABLO AVE N POST OFFICE BOX 49000 4 “07 89 B 1
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240-9000
R s U ASA 0 AWM BT
Suite, Apt. #, etc, Suite, Apt. #, elc. o4 920b6 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
13-3158103 Nat Applicable
ap Ceuntry Zip Country 5. Certificate of Status Desired O ?i'ggu'::’:;””“ai
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Narme
ALLEN, DENNIS
415 PABLO AVE NORTH Street Addiess (P.O. Box Number is Not Acceptable)
JACKSONVILLE BEACH, FL 32250
Gity FL I Zip Code

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

SIGNATURE
Signature, typed or printed name uf regisierad agent and tite if applicable. {NOTE: Regisiered Agem signatire requirac wher reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fung Contribution. () Added to Feas
10. . QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE cD [ Delete TME D [ Change Km:ldi:ion
NAME MESSERLIE, DAVID NAME CALDARAUGH, K.C -
STREET ADDAESS | 201 TWELVE OAKS STREETADDRESS (I A G A TER STREET
CIfY-51-2ZP PONTE VEDRA, FL GHTY-ST-2P JACKsoNviLLE KL, 3 -?Qd:t’
TILE D 7 Dalete TITLE [ change [ Additien
NAME LUCIER, ROBERT NAME
STREET ADDRESS | 15 ONEIDA RD STREET ADDRESS
CITY-ST- 7P ACTON, MA GITY-ST-2IP
13 D ﬂDﬁig[e INLE {1 Change  [] Addition
NAME KOLODZIEJ, DEBORAH NAME
STREET ADDRESS | 19 FAIRVIEW DR STREET ADDRESS
CITY-8T-2P SOUTHBORO, MA GITY-ST-2IP
TITLE D 1 Dejete TMRE [ change ] Addilion
NAME EKSTROM, BRUCE NAME
STREET ADDRESS | 107 LINKS RD STREET ADDRESS
CITY-ST-2IP MARTHASVILLE, MO CITY-ST-2IP
TiLE o] [ petete TITLE [ Change [ Addition
NAME LUCIER, NANCY J NAME
STREET ADDRESS | 4109 CANNON CT W STREET ADDRESS
GITY-51-2IP PONTE VEDRA, FL CiTY-SI-IP
TITLE D 1 Delete TITLE {1 Change  [J Addilion
NAME MESSERLIE, CAROL NAME
STREFT ABDRESS | 201 TWELVE QAKS STREET ADDRESS
CITY-sT-2IP PONTE VEDRA, FL CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicatad on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an officer or diractor
of the corporation or the receivar or trustee empowered to exacute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment yith an address, with all olher like empower,
SIGNATURE: ‘{/25;/06 (99%) 341 -13 00
Date DOaytime Phone &

ELYDR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR




