2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 16,2007 08:00 AM

DOCUMENT # P03139

1. Ertity Name

LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED

Principal Place of Business Mailing Address
415 PABLO AVE N POST DFFICE BOX 48000
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240-9000
04122007 No Chg-P CR2EQ34 (11/05)
DO NOT WRITE IN THIS SPACE P Aoind o
13-3158103 Not Applicable

. Certif ‘ $8.75 Additenal
5, Cerlificate of Status Desired O Fee Required

6. Nams and Address of Current Ragistered Agent

RSN vonr DO NOT WRITE
JACKSONVILLE BEACH, FL 32250 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registerad office or registared agent, or beth, in the State of Florida. | am familar with, and accapt
the chligations of ragistered agant.

SIGNATURE
Signatura, typed or priatad name of reqistered agent and ttle | apphcable. {NOTE Regstered Agent signature required when resnstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS |
TLE cD
NAME MESSERLIE, DAVID

STREET ADDRESS | 201 TWELVE QAKS
CITY-ST-2IP PONTE VEDRA, FL

TIILE D _ o U00a0nTaTTl .
NAME LUCIER, ROBERT D4/2407-30034-023 150.0
SIREET ADDAESS | 15 ONEIDA RD
ar-s-2P | ACTON, MA

NLE D
NAME CALDABAUGH, K.C.

STREFT ADDAESS | 225 WATER ST
CIW-SI-ZI: JACKSONVILLE, FL 32202 Do NOT WRITE

LiMLEE EKSTROM. BRUCE IN THlS SPACE

STREET ADDAESS | 107 LINKS RD
CITY-ST-2IP MARTHASVILLE, MO

TILE D

NAME LUCIER, NANCY J
STREET ADDRESS { 109 CANNON CT W
CIY-87-2P PONTE VEDRA, FL

TIILE D

NAME MESSERLIE, CAROL
STREET ADDRESS | 201 TWELVE QAKS
CATY-ST-21P PONTE VEDRA, FL

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Chaptar 119, Florida Statutes. | furthar certify that the informalion
indicaled an Ihis report or supplemental repart is trus and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of tha corporation or tha receiver or trustee empowerad 1o executa this report as raguired by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with il other e empowered.
Mm/ 2y fb
SIGNATURE: = 77

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Data Dayime Pnona ¥

Secretary of State




