FILED
2008 FOR PROFIT CORPORATION Jan 18, 2008 8:00 am

4 ANNUAL REPORT Secretary of State

DOCUMENT # P93000028465 01-18-2008 90008 023 ***150.00

1. Entity Name

NORCHEM, INC.

Principal Place of Business Mailing Address YuUuuuuUuw .
985 SEAWAY DRIVE 985 SEAWAY DRIVE

SUMTE-A SUITE-A

FORT PIERCE, FL 34949 FORT PIERCE. FL 34949

L

01082008  NoChg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE =P I

65-0424926 Not Applicable
5. Certificate of Status Desired O ?esegesq 3:’:;"‘)"3'

6. Name and Address of Current Registered Agent

o6 SeAnAY DR o DO NOT WRITE
FORT PIERCE, FL 34948 lN THIS SPACE

8. The abave named entity submits this statement for the purpoese of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printed name of registared agent and titie it applicable. {NOTE: Registered Agen! Signatura requiteq wheh reinstating) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Cantribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS l
TLE D
NAME SIMS, ARDEN

STREET ADDRESS [-6456-ROEKSIDETWOODE300TH /0 Ao 757
O-ST-2P | GEEVELAND OH-#443+  Semenly, OH 45775

TTLE DPST

NAME WOLSIEFER, JOHN SR.
STREET ADDRESS | 985-A SEAWAY DRIVE
CY-ST-29 FORT PIERCE, FL 34949

TITLE
NAME

st DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITy-S1-ZiP

TIRLE

NAME

STREET ADDRESS
CiTY-S1-2iP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied wilh this ﬂhn deoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that 1he information
indicated on this report or supplemenial report is true an accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver optirsiee empowe:ﬁcule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

ddress, with all like empowered. 122 YL ¢ Ny
L)

changed, or on an a\t?ént wit
SIGNATURE: WAV AN — AR VM DeaG

siwAFORE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR m‘ﬂ:\mu Date” Daytime Phone #

Ny - —




