2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR} FILED.

DOCUMENT # P96000015302 e Mar 21, 2005 08:00 AM
1. Enity Narne Secretary of State
CHEM-PLUS SERVICE SYSTEMS, INC.
Principal Place of Business  _ ) T hIailing Address
3935 ST JOHNS PKWY . 3835 8T JOHNS PKWY
SANFORD FL 32771 o SANFORD FL 32771
us us i
T ST DT BTRTRHTA N
Suite, Apt. #, elc - N Suite, Apt #, etc, - 1st MOORE CR2E034 (10/04)
City & State T ) City & State 4, FEI Number Applied For
. 59-3357596 ot Applicakle
Zp Country e Country 5. Certhcate of Status Desired | ?g;gsq t‘:\igedci!“onaj
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i - o S Name
?%g%%%&ggggég\ﬂf TERRACE Street Address (P C. Box Number is Not Acceptable)
HEATHROW FL 32746 .
City ’ FL Zip Code

8. Tha above named entity submits ths statementior the purpass of changing its registered office or registered agent, or both, in the State of Flarida | am familiar with, and accept
the cbligations of registered agent. )

SIGNATURE — —

Sgnature, ypad of prnted rame of raglslavéd agent andtlle f applicable TROITE Regtered Agent sigrahura taguifad whan ssimlatng) - - DATE
= ; T D ] T TN A - i
FILE NOW!!! FEE ""." $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee Will Be $550.00 TrustFund Conribution  []  Added o Fees

Make Check Payable to Florida Department of State
10. T OFRICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nne P T ) CT pelste N [ Change [ Addition
NANE DONNELLY, THOMAS MAME Hnoomne 5t
SIREET ADDRESS | 1753 REDWOOD GROVE TERRACE SIREET ADDRESS 03421 /0520055007 150,00
CITY-51.7P HEATHROW FL 32746 ATY-S1-218
fiitk ST “- O pelete it ' ’ [JChange T Addition
NAME DONNELLY, CATHERINE NAMF
STREET AGDRFSS 1753 REDWCOD GROVE TERRACE SIRFFTADORESS
Ty ST- 2P HEATHROW FL 32746 fid-ST-2F
g ] Detete HILE {Jchange [ Addilion
NAME NANE
STRFUT ADORESS STREET ACORESS
CIrY. ST-2iP cre-st-2p
g - O] Delete TF I Change [ Addition
NAME NAME
STREFT ADDRESS SltET AGORISS
CHY-S1-2P . B ClIY-51. 2P
g . T ) T Seiete HIIE [ Change 7] Addition
NAME NAME
STRECT ADDRISS 513k ADDRESS
ClHY.S1-2ip CY-51 2IF
gt 7 petete T [ change [ Addition
NAME NAME
STRFFT ADDRESS CTREET ADDRESS
Y- ST.7iP . oIy Sl 29

12, | hareby cerlify that the information supplied with this filing does not qualily for the exernplion slated in Section 118.07 (31}, Florida Statutes. [ further certify that the information
indicated on this report or supplemental reportis true and 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 receiver or trusiee empowered to execute this report as required by Chapter BGT, Florida Statutes; and that my name appears in Blogk 10 of Block 11if
changed, or on an attachment with an address, with al! ather like empowered.

SIGNATURE: M ' -3 //J/as/ é'j—}n_"?zéz.,

SIGNATUHE AND TYPED OR PRINTED NAME OF SIGNING OPFICER COR DIRECTOR LT Dayina Phone #




