FILED
2008 FOR PROFIT CORPORATION Mar 20, 2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P04000088920 03-20-2008 90035 023 ***150.00

1. Entity Name
ALL CHEM USA INC.

Principal Place of Business Mailing Address
6778 LANTANA RD 12 M!DDL@H;,D
STE3 ROSLYN, NY 6 50000604

LAKE WORTH, FL 33467

\ 3 MWODeNECS RD
Suite, Apt. #, etc. Suite, Apt. #, etc. 03142008 Chg-P CR2E034 (12/06)
City & State 6& State 4, FEI Number Applied For
N N\{ 16-1701457 Not Applicable
Zip Country \ ~ Country 5. Certificate of Status Desired O $8.75 Additionat
X%J(O N Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DALE, MICHAEL L ESQ
2616 SE WILLOUGHBY BLVD Street Address (P.0. Box Number is Not Acceptable)
STUART, FL 34981

City FL Zip Code

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

smnm‘uns i - . e e e

Signahu Iyped or printed nama of registerad agent ar ttie Il applicable. (NOTE: Registered Agent Signature required whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Elsction Campaign financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME D [ Detete ME [ change [ Agdition
NAME PICCIANO, JOHN A JR HAME
STREET ADDRESS | 11 VALLEY ROAD STREET ADDRESS
CITY-ST-2P GLEN COVE, NY 11542 Cimy-ST-ZiP
TIME D 3 Detste TTLE O change [ Addition
NAME WwOQDS, DOUGLAS NAME
STREET ADDRESS | 5487 NIKKI WAY STREET ADDRESS
CITY-S7-2P LAKE WORTH, FL 33467 CiTY-ST-2IP
JIMLE [ Detste TIMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
THLE {7 Deete TmE O Change [ Adiion
NAME RAME :
STREET AUDRESS STREET ADDRESS
CITY.-ST. 2P CITY-8T-21P
TLE ) O Detete TME O change [} Addition
NAME . - -MAME
STREET ADDRESS : . . _ STREET ADDRESS . - .
CITY- ST 27 Lo CITY-5T-2IP . e
e O belete THLE [Jchange ) Addition
NAME ) NAME
STREET ADORESS STREET ADDRESS
CiTy-5T7-2IP — ,CLI}-ST-ZIP
12, | hareby certify that the information sup n rs filing does.not quam‘y foF-tHE exemptions containad in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or supplem repo 5 true apd-acEurate and.imaf my signature shall have the same lagal effect as if made under oath: that | am an officer or director

of the corporation or the receiver. o trust mpcvwared to exadct eport as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachmeni<ith an address; with all other e empawered.
S|GNATUR|>< V /mﬁ M@W\— ?//%/ 510 v 3f /3

e Sy — Py o e Do &




