FILED
2006 FOR PROFIT CORPORATION Jan 30, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P96000078132 R0 01-30-2006 90067 027 ***150.00

1. Entity Name
CHEM-TEK METAL FINISHING CORP.

Principal Place of Business Mailing Address Apuu e >~
636 ATLANTIS ROAD 636 ATLANTIS ROAD . "
MELBOURNE, FL 32904 US UNITB

MELBOURNE, FL 32904  US

o ) N 0 G0 AT

Suite, Apt. #, atc. Suite, Apt. #, stc. 01192006 Chg-P CR2E034 (11/05)
City & State City & State 4, FElI Number Applied For
59-3400979 Not Applicable
7 - —
® Country zp Country 8. Certificate of Status Desired | $8.75 Additional
Fee Required
8. Nama and Address of Current Ragistared Agent 7. Name and Address of New Registared Agent

Name
GALLIGAN, ROBERT G
285 LAGO CIRCLE UNIT 202 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE, FL 32904

City FL l Zip Code

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

SIGNATURE
Signatre, typad of printed name of regisisred agari and kil if applcable. (NOTE: Regrstersd Agent signatune requised when renstating) DATE
FILE NOWIl! FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Cantribution. 0O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINE PV [ pelete TME D€ Change [ Addition
NAME GALLIGAN, ROBERT G NAME » .
STREET ADDRESS | 1147 WHITE OAK CIR, sweErioness | P A O G PENI/INSULA CIRCLE
emv-st-2¢ | MELBOURNE, FL 32834 oStk | MELBOURAME £t I RO~ /0y
TITLE O betete TINE [Jchange (3 Addition
NAME HAME
STREEF ADDRESS STREET ADDRESS
CITY-ST-7P CTY-SI-2IP
TIME [ oeiete e [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TE 3 Delete TITE ) change [} Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-1p CITY-ST-2ZP
TITLE [ petete MLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
COTY-ST-2IP CIFY-ST-2P
THLE O Delete TIME [ Change ] Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-ST-2IP

12. 1 hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signatura shall have the same legal effect as if made under aath; that | am an officer or director
of the corporation or the receiver or trustee empawered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attache ith an agdress, Mith all other like empowered.
SIGNATURE: eV (54 SRY [ L 0o 3 - TNAMT

\




