2007 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 18,2007 8:00 am

DOCUMENT # P05000027515 ecretary of State

1. Entty Name 04-18-2007 90174 041 ***150.00

KRYSTAL CHEMICAL, INC.

Principal Place of Busingss Mailing Address Cowe . -

1860 SW 112 WAY 1860 SW 112 WAY ?

MIRAMAR, FL 33025 MIRAMAR, FL 33025 .

S R TSR AR
Suite. Apt. #, etc. Suite, Apt. #, etc. 04162007 Chg-P CR2E034 (12/06)
City & State City & State 4, FEl Number Applied For

20-2391523 Not Applicable
Zip Country Zip Country 5. Certificate of Statys Desired [ Sesegasq er:;tionai
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
GREGG, BARBARA

1860 SW 112 WAY Streat Addrass (P.O. Box Numbar is Not Acceptable)
MIRAMAR, FL 33025

City FL Zip Code

8. The sbove 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
Signature. typed or printed name of registersd sgent and tite i eppiicable. {NCTE: Registarsd AQant signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0  Addedto Feas
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE FO O petete ATLE O cChange T Acdition
NAME GREGG, BARBARA NAME
SINEETADDRESS | 1860 SW 112TH WAY STREET ADDRESS
CITY-S1-21P MIRAMAR, FL 33025 CITY-ST-ZP
TMLE SD O pelete TIME DO change ] Addition
NAME GREGG, MITCHELL NAME
STREET ADDRESS | 1860 SW 112TH WAY STREET ADDRESS
CTY-5T-2P MIRAMAR, FL 33025 CITY-ST- 2P
TTLE T O pelete nIE [ change [ Addition
NAME AKERMAN, STEVE NAME
STREET ADDRESS | 7328 SW 48TH ST STREET ADDRESS
CITY.ST- TP MIAMI, FL 33159 GITY-ST- 2P
TIFLE O Detete TITLE [ Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CIY-§T- 29 CITY.ST-2P
TITLE 3 Delete TINLE Ocnange  {J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 719 GITY-ST- 2P
TLE O oetete TTLE O change [ Agdition
NAME NAME
STREET ADORESS STREET ADDRESS
CI3Y-ST-2P CIIY-ST-ZP

1Z. | heraby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | turther certify that the information
indicatad on this report or supplamental report is trye and accurate and that my signature shalt heve 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 attachmen? with an addrass, with gll other like empowared.

SIGNATURE: =& Hox " —  Stie ) foblermtm ?'{{:-/'?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




