FILED

2006 FOR PROFIT CORPORATION - Feb 24,2006 8:00 am
ANNUAL REPORT - Secretary of State

DOCUMENT #P36479 02-24-2006 90001 014 ***150.00
1. Enlity Nama
U.S. CHEM RESOURCES, INC.
Principal Place of Business Mailing Address
2701 N ROCKY POINT DR 2701 N ROCKY POINT DR
SUITE 1030 SUITE 1030
TAMPA, FL' 33607 TAMPA, FL 33607
P s ARG AGEN Ao

Suite, Apt. #, elc. Suite, Apt. #, etc. 02152606 Chg-P CR2E034 (11/05)

City & State City & State 7 4. FEI Number Applied For

59-3095166 Not Applicable
Zie Country Zip Country 5. Cenificate of Status Desired Od $8.75 Additional
Fee Required
€. Name and Addrass of Current Registered Agent 7. Name and Address of New Reogistered Agent
Name
ACTON, CAROLYN Nardis ., Beverly
2701 N ROCKY POINT DR Street Address (P.O. Box Number is Not cgﬁtable)or
STE 1030 MM/M .
TAMPA, FL 33807 Svite /030
City Z 8
Tampe. FL | 85¢07

8. Tha above narmed entity submits this statement for the purpose of changing its registered office or ragisterad Jgem. or both, in the State of Florida, | am familiar with, and accept
the obligations of registerad agent.

SIGNATURE

Signature, typed of printed name of (1 d agdnt and titie it applicable,

\ FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing £5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees

10. QOFFICERS AND DIRECTORS 1M1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME S/D ﬂ’ngm[e WLE Ot . [T change [ Addition
NAME ACTON, CAROLYN NAME A
STREET ADDRESS | 2701 N. ROCKY PT STE 1030 STREET ADDRESS
CITY-ST-7IP TAMPA, FL 33807 CITy-s1-2IP
TITLE PD 3 Dpetete TILE [O Change [ Addition
NAME YANG, HONG WEI NAME
STREET ADDRESS | 2701 N. ROCKY POINT DR STE 1030 STREET ADDRESS
CITY-$T-2P TAMPA, FL 33607 CITY-ST-2P
TITLE CD ] Delete ML [ Change [ Addilion
NAME DU, KE PING NAME
STREET ABORESS | 2701 N ROCKY POINT DR STE 1030 STREET ADDRESS
CITY-ST-2P TAMPA, FL 33607 CITY-ST-2IF
TiTLE ' 1 Delete TTLE [J change (] Adiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IF CITY-ST-2IP
TITLE O Delete TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CiTY-ST-2P CITY-ST-2IP
TIME [ Detete TIILE I change 7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIvY-51-2p CITY-ST-2IP

12. ) hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or tha receivar or trustee ampowered {6 exacute this repert as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 of Block 11 if
changed, ar on an attachment with an address, with all cther like empowered.

SIGNATURE:

03 //¢/06 (FI3)B43~5329

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Caytime Phone # {




