2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Apr 26, 2006 8:00 am

ecretary of State
DOCUMENT # P96000074420 ry
1. Entity Name 04-26-2006 90232 042 ***150.00
CHEMSPEC, INC.
Principal Place of Business Mailing Address
18450 PINES BLVD. 18459 PINES BLVD. 20016883
SUITE 211 SUITE 211
PEMBROKE PINES, FL 33029 PEMBROKE PINES, FL 33029
TS s TR MO ED RN

Suite, Apt. #, etc. Suite, Apt. #, alc. 03272006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

65-0694875 Not Applicable
ap Country Zp Country 5. Certificata of Status Desired | Eeae';sq::?:;tional
6. Name and Address of Current Registared Agent 7. Name and Addresa of New Registared Agent
Name
PLACID, RAYMOND P.A. - A?:ﬂs(foc‘ﬁ Rim.N Ak G\l“;lﬂ)
1172 TH DIXIE HIGHWAY treet Address (P.O. Box Number is Not Acceptable;
CORAL GABLES, FL 33146 whaoU A C—éNT&?\ PENTHOUSQ
Ci Zip Cod
" Moljweod FL | 33520

8. The above named entity submits this statement for the purpose of changing its registared office or registersd agent, or both, in the Stats of Florida. | am famniliar with, and accept
the abligations of registered agent.

SIGNATURE
Signatura, typad of printed name of registerad agent and titte  applicable. (NGTE: Ragistarad Agent sipnatura raguired whan reinstating) DATE
FILE NOWI!!! FEE IS $150.00 8. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Feeo will bo $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE 8] [ Delete TITLE [ Change  [J Addition
NAVE SEAGREEN, LARS HAME
STREET ADDRESS | 18459 PINES BLVD. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY - ST-2IP
TinE D 1 Delete TITLE [ Change [ Addition
NAME SEAGREN, DAG NAME
STREET ADDRESS | 18459 PINES BLVD. STREET ADDRESS
CITY-ST-2P PEMBROKE PINES, FL 33029 CITY-ST-ZIP
THTLE O Delete TITLE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CITY-ST-2P
TITLE [ pelete TITLE [J Change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2F CITY-ST-ZIP
me 1 Delete TTLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-ST-21P CITY-ST-ZIP
TITLE O oelete TITLE [ Change [T Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP

12. | hereby certily that the information supplig
indicatad on this report or supplemanta
of the corporation or the receiver or
changed, ar on an attachment wit

SIGNATURE:

ith this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawtes. | further certity that tha infarmation

Epglt is true and accurate and that my signature shall have the same Isgal effect as if made under oath; that | am an officer or director
lee gmpowared to exacute this report as required by Chapter 607, Fionida Statutes; and that my name appears in Block 10 or Block 11 if
hdgfess, with all ojher like empowerad.

J— [ OCS 22qe, ‘4%2)( &8

my'i'yf Al wpsﬁ PRINTED NAME OF SIGNING OFFICER OR-ARECTOR Data 7 Deyiima Piona #




