2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P93000024858

1. Entity Name

CHEMSURE, iNC.

Principal Place of Business

3600 S STATE ROAD 7
SUITE H1
MIRAMAR, FL 33023

Mailing Address

3600 5 STATE ROAD 7
SUITE 1
MIRAMAR, FL 33023

2. Principal Place of Businass
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6, Mame and Address of Current Re
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7. Name and Address of New Registered Agent

SPENCER, DOUGLAS E
3600 S STATE ROAD 7 #11
MIRAMAR, FL 33023
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8. The above named entity submits this statement for the purpo e of changing, its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
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© DATE

. FILE NOW!I FEE IS $150.00
Aftar May 1, 2005 Fee will be $550.00

9. Election Gampaign Financing
Trust Furd Contributian.”
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Added to Fees
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ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11

10. QFFICERS AND (HRECTORS 11.

TITLE PSD 1 Deiete TE [Cichange [ Addition
NAME SPENCER, DOUGLAS E HNAME

STREET ADDRESS | 19600 E ST ANDREWS DR STREET ADDRESS
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12. I'hereby certify that the infarmation supplied with this filing does not quahry for the exemption stated'in Section 118 07(3)(i}, Fiorida Statutes. | further certify that the information
indlcated on this report or supplemental report is lrue and accurale and that my signature shall have the same legal eflecl as if made under oath; that | am an officer ar direstor
of the corparation or ha recaiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and thal my nama appears in Block 10 or Block 11§
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