FILED

2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am
ANNUAL REPORT | ecretary of State

DOCUMENT # P04000157511 04-27-2006 90203 047 ***150.00
1. Entity Name
SOUTH FLORIDA CHEMICALS, INC.
Principal Ptace of Business Mailing Address . qo““‘ ‘ iv
8079 COVINGTON COURT 8079 COVINGTON COURT R
LAKE WORTH, FL 33467 US LAKE WORTH, FL 33467 US AV
F e s CC SNSRI U I
Suite, Apl. #, etc. Sulte, Apt. #, elc. 01262006 Chg-P CR2E034 (11/05)
City & State City & Stale 4. FEI Number Applied For
56-2489676 Not Applicable
Zip Country Zp Country 5. Certificate of Status Dasired O Ee%;?,esq 33:;“ nal
6. Name and Address of Current Registered Agant 7. Nameg and Address of New Registered Agent
Name
JORDI, ANDREW
8079 COVINGTON COURT Streat Address {P.C. Box Number is Mot Acceplabie)
LAKE WORTH, FL 33467
City FL | Zip Code

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

SIGNATURE
Signature, typea or printed nama of registered agen and title if appiicable. (NOTE: Registarad Agsnt mignature required when reinstating) DATE
FILE NOW!II FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITYONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O belete TITLE O Change [ Addition
NAME JORD!, ANDREW NAME
STREET ADDAESS | 8079 COVINGTON COURT STREET ADDRESS
CITY-S1.21P LAKE WORTH, FL 33467 CITY-ST-21P
o 0 Detete T N, VP ] O Change  [ddirion
NAME NAME Slgg_nng 30(‘&,\
STREET ADDAESS steeraooness | 5079 Cevengfon Q"’
om-1-2% oSz | Lake W T 2347
i3 [ petate e O change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-72IP CITY-51-2P
TILE 3 Dalete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY- $T-2P . CITY-ST-2IP
TMLE [ petete TITLE O change [ Addition
NAME MHAME
STREET ADDRESS - - STREET ADORESS
CITY-ST-2P CITY-S1-7P
e O Detete TME [ crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CITY-ST-2i

12. | hareby 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 supplemantal report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all othes like em ared.
A /20l o,
Dats

#% TvERS ORFRYAED NAREOF 51GNING OFFICER OR DIRECTOR

SIGNATURE:

Daytme Phone




