FILED
2007 FOR PROFIT CORPORATION Jan 29, 2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUM ENT # P970000 1 0679 01-29-2007 90078 017 ***150.00
1. Entity Name
FLORIDA CORROSION CONTROL, INC.
Principal Place of Business Mailing Address
1982 KENASTON ROAD 1982 KENASTON ROAD
MAITLAND, FL 32751 MAITLAND, FL 32751 B“ “ “ 8 QB“
P W (RO A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01102007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-3429216 Not Applicable
Zip Country Zip Country 5. Cerfificate of Statss Desired ] ?eae.;?qtﬁ?:ciltional
6. Mame and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHANCE, CAROL
1982 KENASTCN ROAD Sreet Address (P.O. Box Number is Not Accepiable)

MAITLAND, FL 32751

City F L Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered cffice or registeted agent, or both, in the State of Florida. | am familiar with, and accept
the obligaticns of regisiered agent.

SIGNATURE
Signature. typed o prinled rame of ragistered agenl anc fitle i applicable (NOTE Reggisterse AQert! sInBiure réQurgd whan reinstaing ) DATE
FILE NOWIH! FEE IS $150.00 9. Election Campaign F.inancing $5.00 may Be
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TINLE PD ) 1 Delete THLE "] Change  _] Addition
HAME CHANCE, DALE NAME
STREET ADDRESS | 1982 KENASTON ROAD STREET AODRESS
CITY-ST-ZIP MAITLAND, FL 32751 CITY-ST-2IP
e 1 Delete TE TJChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2P CIrY-Si-2IP
TITLE 1 Delete e T Change  _] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S5T-ZIP CITY-ST-2IP
TITLE ] Delese TILE ] Change  _] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP vy -i-2p
TITLE 1 delewe TILE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.-5T-2IP CITY-S1-21P
TILE 1 Delete TITLE Tl Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITy-S1-2IP Ciry-SI-2P

12. | hereby ceriify 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 report is true and accurate and that my signature shall have the same legal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 13 if
changed, or on an atla ent with an address, with g1l pther like empowsred,

SIGNATURE: e w107 CHPCe  |-25.n dif- Cas/i

RIGNATURE AND TYFED GR FRINTED NAME OF SIGHIHG OFFICER OR DIRECTOR Daylrne Prane «




