2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 16, 2006 8:00 am

Secretary of State

1. Entity Name
MIDWEST CHEMICALS, INC.
Principel Place of Buginess ™ Mailing Address FVIVIILY
6425 PINE CASTLE BLVD. 6425 PINE CASTLE BLVD.
ORLANDO, FL 32809 ORLANDO, FL 32809
R v LR R AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 07272006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEf Numbaer Applied For
36-4267175 Not Applicable
Zip Country Zip Country 5. Carlificate of Status Desired A gilgesq l‘::’:g“if’"a‘
S 6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
LEVENS, EDWARDS _ ‘ I
12923 WATERFORD POINT Street Addrass {P.C. Box Number is Not Acceptable)
WINDERMERE, FL 34736
City FL ‘ Zip Code

<8. The above named entily submits this statement for the purposa of changing its ragistared
. . the obligations of registered agent.

L4

cflice or registerad agem, or both, in the Stata of Florida. | am familiar with, and accept

'SIGNATURE

- Sigrature, typed or printed name of registerad agent and ktle il applicable. (NOTE: Registered Af

@ent signalure requived when reinsialing) DATE

e

‘.;.’

' FILE NOWII FEE IS $150.00

9, Elaction Campaign Financing

$5.00 MayBe | In accardance witn s. 607.193(2)(b), F.S., the

i . Due by September &, 2006 Trust Fund Cantribution. ad Added 10 Faes corpaoration did not receive the prior notice.
10, v . GFFICERS AND DIRECTCORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D ) A [ Deleta TITE : o [Jchange [ Addition
NAME LEVENS, EDWARD NAME
STREETADDAESS | 12923 WATERFORD POINT STAEET ADDRAESS
CITY-ST-2IP WINDERMERE, FL 347886 CITY-5T-2P
TIMLE ] Detete TITLE [ Change ] Addition
KAME NAME
STIREET ADDRESS STREET ADDRESS
CITY-S1-2P CITY-ST-21p
LE J Delete TITLE O Change [ Addition
NAME —_— - HAME
STREET ADDRESS STREET ADDRESS - T
GITY-ST-2P CIY-S1-2IP
THLE O oelete TITLE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-21P CITY-ST-29
TITLE [ petete TITLE [Jchange [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP | - - CiTY-ST-Z9
TITLE , [ Detete - TIILE O change {7 Addition
NAME - NAME .
STREET ADDRESS - STREET ADORESS , ]
oS-z~ - - . ) CTY-51-2P E

12. | hereby certify thal the informatian supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further céntify that the infermation
indicated on this report or supplemental report is true and accurats and that my signature shall have the same legal effect as if made under cath; that | am an olficer or direcior
ol the corporation or the receivar or trustee empowered 10 execuls 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 aitachment with a

SIGNATURE:

ress, with ali other like empowearad.

S Pownes S

Y Ve Y €cu 20>

SIGNATURE AND Y%ﬁ OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Dayum Fhane ¥




