2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) .y FILED

DOCUMENT # P96000015302 Feb 22, 2007 08:00 A!
1. Enuly Name )
CHEM-PLUS SERVICE SYSTEMS, INC. Secretary Of State
Principal Place ol Businoss Mailing Addrcss
3935 ST JOHNS PKWY 3935 ST JOHNS PKWY
SANFORD FL 32771 SANFORD FL 32771
2. Pnncipal Ptace ol Business - No P.O. Box # 3, Maikng Addross

Suilc, Apt #. alc Suile, Apt # clc 1st MOORE CR2E034 (10/06)

City & Slalo City & State 4, FEI Numbar Applied For

59-3357596 Not Applicable
Zlp Couniry 2 Couniry 5. Corlificalo of Sialus Dosiod ~ [] 987D Additional
Fee Required
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registerad Agent

Mame

DONNELLY, THOMAS
1753 REDWOOD GHOVE TEHRACE Stroot Address (P.O. Box Number is Not Acceplabla)
HEATHROW FL 32746

City FL Zip Code

8, The above named enlily submits this slatemont for the purpose of changing ils registered office or registered agent, or both. in the Slate of Florida, 1 am familiar with, and accepl
Ihe obligations of regisicrod agont.

SIGNATURE

Signaturg typod or punlad nameg of regystcroe] acer antd ntig v apphenbly, INQTE Rugpsiered Agant signaturg reaqured when ramstatine) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONSfCHANGES TO OFFICERS AND DIRECTORS IN 11

1 P O pelele e [ change  [J Addition
NAMI DONNELLY, THOMAS NAMI

eny-si.zr | HEATHROW FL 32746 CHY-$1-A0 0302207 -80035%-005 150,100

nm ST 1 pelote {1LE ) Ghange (] Adcition
Nl DONNELLY, CATHERINE NAME

s ancress | 1753 REDWOOD GROVE TERRACE SIREF ] ADDHE 55

cry-si-2p | HEATHROW FL 32746 CIrY-sl-2p

i 1 Detete mr [ change [ Addition
NAMI HAML

STREE | ADDRESS SIREFT ADDR 58 ) _ i

RIN-S1-7P B CIY- S1-2IP :

i [ celele 0L [ change [ Addilion
NAMI HAME

SHVETADDRESS SIRFF 1 ADDRESS

Iy -$1-2IP ' CHY-51-AP

i O pelere TifLe [ change [ Addilion
NAM NAMI

SINEET ADDAESS SIRLI'T ADDRESS

Y- $i-21 CIY - §1- 219

niy 1 pelee 11T O] Change ] Additon
NAME NAME

SINLT ADDRFSS SIRFET ADDRESS

CHY-51-7IP CITY-§1- 2P

12. | hereby cerlify thal the information supplied with this fting does not qualify for the exemptions contained in Section 119, Florida Stalutes. | further centify thal tho information
indicated on this roport or supplemental repart is irue and accurato and that my signaluro shall have the sama legal effect as if made under oath: thal | am an officer or diractor
of tha corporation or the recover or lruslee empowared lo oxeculo lhis reporl as required by Chaptor 807, Florida Slalutos, and that my name appears in Bleck 10 or Block 11
il changed, or on an atlachment wilh an address, wilth all other like empowerad. '

SIGNATURE: WM C{Zmﬂe’b""”#{{ézAQ %7 3 00.92-6H]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICW Dayhme Pnana 4




