Brma®

2008 FOR PROFIT CORPORATION FILED

y ANNUAL REPORT Mar 28, 2008 08:00 A

DOZUMENT # P96000086441

1. Enlity Name
KASKAM CHEMICALS, INC.

Principal Place of Business Mailing Address
71 HARGROVE GRADE 71 HARGROVE GRADE
PALM COAST, FL 32137 PALM COAST, FL 32137

ORI

03102008  No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE e

58-3423336 Not Applicable
: | o . $8.75 Aaditional
5. Certificats ol Staius Desired [} Feo Requirad

6. Name and Address of Currant Reglstared Agent

PALMETTO CHARTER SERVICES, INC. R
150 MAGNOLIA AVENUE Do NOT WRITE

DAYTONA BEACH, FL 32115-2491 IN THIS SPACE

8. The abova named entily submits this statemant for lhe purpose of changmg its registered ofnce or regnslared agent or boxh in the State of Florida, I am ramuhar wnh and accept
the obllgallons of ragistared agent.

X .. ., .
(Y ~ i . PR 1 - . Lo

SIGNATURE
o " , Signature. typad or printed name of registered apent and title if apphcabls (NOTE Registered Agent mignalure requirad when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Elaction Campaign Financing $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. 3 Added to Fees
10, OFFICERS AND DIRECTORS |
TILE PS
NAME MATUZA, M. RAYMOND

STREET ADDRESS | 71 HARGROVE GRADE
ciry-Si-op PALM COAST, FIL 32137

TIME VPT

RAME SCHELLE, NATHAN T WDOTO0RTAETS

STREET ADDRESS | 71 HARGROVE GRADE 04.410/08-30049-001 150,08
CITY - ST- 2P PALM COAST, FL 32137

e ’

NAME

e o DO NOT WRITE

o ~IN.THIS- SPACE

NAME
STREET ADDRESS
CITY-ST-21P . ' s )

TmE
NAME _
STREET ADDRESS ) . .. . e
cIry-s1-zip '

Tme L o e T, ‘ L0
NAME ‘ - . -
e |~ T T . P N TR Lo
GISSTZP e | == e

12, | hereby certily that the information supplied with this filin g daes not qualify for the exemptions contained in Chapter 119, Florida Statutes, | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signaturs shall have tha sama lagal effect as if made under oath, that | am an officar or director
of the corporation or the raceiver or trustes empawered 1o exacute this raport as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all othgJ like empowered.
SIGNATURE: ~ el e, ()Zé% NATHAN T Scheree 3//&/06’ 384 Y4 KIS

SIGNATURE ANC TYPED OR PRINTED’NAMB ‘OF SIGNING OFFICER OR DIRECTOR Daylma Phone #

Secretary of State



