. 2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000027515

1. Entity Name

KRYSTAL CHEMICAL, INC.

Principal Place of Business

1860 SW 112 WAY
MIRAMAR, FL 33025

Maiiing Address

1860 SW 112 WAY
MIRAMAR, FL 33025

FILED
May 09, 2006 8:00 am
Secretary of State

05-09-2006 90092 005 ***150.00

Qquuuwe = -

R

2. Principal Place of Business 3. Mailing Address

ite, Apt. #, etc. ite, . #, etc.
Suite. Apt. #, elc Suite, Apt. #, ete 04202006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number 3 Applied For

QoI 3 F/75 X Not Applicable

Zi Count i Count it

P ouniry Zip ountty 5. Certificate of Status Desired a $8.75 Additional

Fee Required
$. Nome and Addross of Current Regisiered Agent 7. Nama and Address of Now Registared Agant
Name

GREGG, BARBARA
1860 SW 112 WAY
MIRAMAR, FL 33025

Street Address (P.Q. Bax Numbar is Not Acceplable)

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 tha State of Florida. | am familiar with, and accept

the obfigations of registered agent.

SIGNATURE :
Signature, typed o printed name of registered agent and Litle if appficable, (NOTE: Registerad Agen] Signanira required when renslating} DATE
T TR T T, TRy T T B 1A S I o Por s g e Sy e g i . -
G 9. Elgction CAmMpagn FInancing :$5.00;
! 50. - . - 2t Y £V "-.-B-. it .Q i i
vill be $550.00 4| FRkTusEuoaContinlton s HE4 L] ¥F Adedd :
M e, - . 1 . - . L MR
s ) -~ o . B L. - * LAy S lewr iy
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE O oekete THLE P/0 Clchange  {E#dition
NAME NAbE Ger benn G« 7oy
STREET ADDRESS SHEETADORESS | 4 g0 00 o) 4172 y/k\_’
CTY-5T-2iP CITY-ST-2IP Mo e son £ CEYre:
TITLE O Delete TNLE S/ Change  [] Addition
e - Mrcho i Goe
STREET ADDRESS STREETADORESS | * ) "oy o per 272 N
CITY-ST-2(P CITY-ST-2P A e FIL2S
TTLE 7 deiete my T 4 [J Change [ Addition
HAME NAME Fled o ﬂ,kt,q,ﬂ.,\_
STREET ADDRESS SREETADORESS | = 7 o § T Ny F7
CITY-ST-2IP CITy-$T-2IP A L) FTI LS
L O Delete e 7 Ol Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P Cmy-5T-2iP
TITLE 3 Delete TITLE [J Change [ Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZiP
TITLE I Delete TITLE 1 change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the recetver or trustes empowered 1o 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 empoweared.

SIGNATURE: > Z T

j*ﬂ vt A ﬂ‘é‘l—/dﬂ - —

‘/K‘T /’///

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" Daw’ Daytime Phone 4




