FILED

2008 PO NNUAL REPORT TION May 09, 2006 8:00 am
DOCIIMENT # P95000088557 Secretary of State
1. Entity'Wame 05-09-2006 90071 019 ***158.75

MERIDIAN CHEMICAL, INC.

Principal Place of Business Mailing Address
1448 L&R INDUSTRIAL BLVD. PO BOX 1880
UNITT TARPON SPRINGS, FL 34688

TARPON SPRINGS, FL 34689  US

. | il i
2 Principal Place of Business 3. Mailing Address mlﬂ"! ﬂl Ilm I[Hl Ilm IIH m llm mﬂlﬂ” m] ﬂ I[H
26 Hibiscus Street N. :

Suite, Apt. #, elc, Suite, Apt. #, elc. 04302006 Chg-P CR2EC34 (11/05)
City & State City & State 4. FEI Number Applied For
Tarpon Springs, FL 59-3352753 Not Applicable
Zip Country Zip Country - . A
34689 us 5. Centificate of Status Desired 275 R bonal
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name »

KARANTONIS. PETER Peter Karantonis
1448 L&R INDiJSTRIA!.. BLVD. Streat Address (P.O, Box Number is Not Acceptable)

TARPON SPRINGS, FL 34689

26 Hibiscus Street N.

% fTarpon Springs FL ]7'356‘8’9

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE ﬂ FE(£K ,Ln}LnlJ TON 16 L‘ - 2 I - D b
Signature, typed or prinied of regtemd ageri and ¥Se 4 apphicable. (MNOTE: Ragstensd Agant sgnature raquired when (sngiang DATE
FILE NOWIl! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS ". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIME PR O Detete mE PD Kl change [ Addifion
HAME KARANTONIS, PETER NAME Peter Karantonis
STREET ADDRESS | 1448 L&R INDUSTRIAL BLVD. smaraooress | 26 Hibiscus Street N.
cmv-s-2p | TARPON SPRINGS, FL. 34689 cay-s1-e Tarpon Springs, FL 34689
TILE O bowets TMLE DOctage [ Addtion
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-2iP CITY-ST- 2P
THLE O bektn TME O change [ Addgion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S3- P CITY- 55- 2
TIME [ Deiete me Octange [ Addition
NAME NAME
STREET ADDRESS SYREET ADDRESS
CITY-ST-2IP CiTy-51-1p
TnE O peiete TRE Ochage [ Addifion
NAME NAME
STREEF ADDRESS STREET ADORESS
CITY-ST-ZiP Lay-sT-oe
TME [ Dekte ME [ Changs [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTy-Si-1p

12. | hereby oertrlfz that the information supplied with this filing does not quaJlfy for the exemptions contained in Chapter 119, Flodida Statutes. | further certify that the nformation
indicated on this report or supplemental report is true snd accurate and that my signature shall have the same legaleffactas:fmade undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this repon as required by Chapter 607, Florida Statutes; and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all otheg like empowered.
SIGNATURE: > & ZC PETER, KARANTONYS H 21- 0b 12719424

—p

SIGMATLIRE AND TYPED OR MCE OF OF Daykimo Phons 4

e )

4



