) 2005 FOR PROFIT CORPORATION ADr 18?5%5;)800 am

ANNUAL REPORT

DOCUMENT # P04000158677 ecretary of State
1. Entity Name 04-18-2005 90549 003 ***150.00
QUILIN CHEMICALS DEVELOPMENT, INC.
Principal Place of Business Mailing Address
6956 COUNTRY LAKES CIRCLE 6956 COUNTRY LAKES CIRCLE
SARASOTA, FL 34243-3803 SARASOTA, FL 34243-3803
e R [GRERHR AN SATR AR Y
Suita, Apl. #, etc. Suite, Apt. #, etc. 02252005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
ﬂ?a -/32 333 s Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired (| $8.75 Additional
Fes Required
3 "~ 6. Name and Addreas of Current Registered Agent 7. Name and Address of New Reglstered Agent

Name

1BBOTT, DAVID G.
6956 COUNTRY LAKES CIRCLE Street Address (P.0. Box Number is Not Acceptable}
SARASOTA, FL 34243-3803

City . FL l 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 accept
the obligations of registered agent.

SIGNATURE
. Iyped Of Dinted name of registerad agent and Lie d applicable. (NOTE: Registared Agant Signatuie réquled when rainstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
WILE D - (3 Detete TITE [Jchange [ Acdition
KAME IBBOTT, DAVID G. NAME
STREET ADDRESS | 6956 COUNTRY LAKES CIRCLE STREET ADDRESS
CITY-ST- 2P SARASQTA, FL 342433802 Y- ST-2P
TRLE ] Delete TME [ Change  [] Addilicn
HAME HAME
SIREET ADDRESS SIREET ADDRESS
CITy-§1-2P CTY-ST-2P
TME [ Delete e [ Change [ Addition
NAME P U, S —_ - JNAME. - - - .
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P
TLE [ Delete TIME O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P CiTY-ST-2P
TMLE O pelete TILE [ cCharge [ Addition
NAME NAME
SIREET ADDRESS STREET ADORESS
CITY-ST-21P CITY-5T-2P
TIE ] Detete TITLE [JChange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-§T-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to 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 other like empowered: ~
SIGNATURE: = v G. Thbett M Apil 1y 200f ( Geti) 358-938)
$IG

NATURE AND TYPED O PRINTED RAME OF SIGNING OFFICER OR DSRECTOR Date “Daytime Phone %




