L

2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03139

1. Entity Name

LUCIER CHEMICAL INDUSTRIES, LTD., INCORPORATED

Principal Place of Business Mailing Address
415 PABLO AVE N POST OFFICE BOX 43000
JACKSONVILLE BEACH, FL 32250 US JACKSONVILLE BEACH, FL 32240-9000

FILED
Apr 17,2008 08:00 A
Secretary of State

RIS AR R

04112008  No Chg-P CR2ED34 (11/05)

4. FEI Numher Applied For
13-3158103 Not Applicable

- DO NOT WRITE IN THIS SPACE

- . 38.75 Additional
5. Certificate of Status Desired O Fee Required

8. Name and Address of Current Reglsterad Agent

ALLEN, DENNIS
415 PABLO AVE NORTH
JACKSONVILLE BEACH, FL 32250

DO NOT WRITE
IN THIS SPACE

8. The above named entily submits this staterment for the purposa of changing its registered office or registered agent, or both, in the Siale of Florida. | am familiar with, and accept

the obligations of registarad agent.

SIGNATURE
Signature. typed or printed name of ragistared agent and litls « epplcable (NOTE: Ragisterec Agent signatura raquirsd whern rainstating) DATE
‘ FILE NOWII FEE IS $150.00 9. Eleciion Campaign ﬁnancing $5.00 may Be
Aftor May 1, 2008 Fee will bo $550.00 Trust Fund Contribution, O  Addedto Fees
10, OFFICERS AND DIRECTCORS |
TILE CcD oy
NAME MESSERLIE, DAVID C

STREET ADDRESS | 201 TWELVE QAKS
CITY. S1.71P PONTE VEDRA, FL

THE D

NAME LUCIER, ROBERT
STREET ADORESS | 15 ONEIDA RD
CITY-51- 2P ACTON, MA

TIRLE D

NAME CALDABAUGH, K.C.

STREET ADDRESS | 225 WATER ST

CITY-ST-2IP JACKSONVILLE, FL 32202

TILE D

NAME EKSTROM, BRUCE
STREET ADDRESS | 107 LINKS RD
CiIY-51-21P MARTHASVILLE, MO

THLE D

NAME LUCIER, NANCY J
STREET ADDRESS | 109 CANNON CT W , .
CITY-57-2P PONTE VEDRA, FL . L

Tnie D ‘
NAME ‘ MESSERLIE, CAROL R Tt
STREET ADDRESS | 201 TWELVE OAKS A

CITY-ST.7IP PONTE VEDRA, FL

04/25703-80038-012 150,00

DO NOT WRITE
IN THIS SPACE

EPRE

12. | hereby cenilg.thal the information suppliad with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
is report or supplemantat report is true and accurate and that my signature shall have the same legal sffect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frusiee empowered to oxacute this rgort as required by Chapter 607, Florida Statutes; and that my name appears in Black 10 or Block 11 if

changed, or on an attachmeant yiggfan address al] other lika am ared. ) /
SIGNATURE: / / 5%/" &éj (q04) 2411200

indicated on 1

BIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phons #




