FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name
FLORIDA CORROSION CONTROL, INC.
Principal Place of Business Mailing Address ) Li yuyuv s~ !
1982 KENASTON ROAD 1982 KENASTON ROAD ' :
MAITLAND, FL 32751 MAITLAND, FL 32751
. |
TR R TR G TRAW DAk
Suite, Apt. #, etc. Suite, Apt. #, alc. 03262008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number | Applied For
59-3429216 : Not Applicable
Zip _ C?um’y_ Zin Country 5. Cenificate of Statue Desired O ! gge'z:ﬁ?s};“"“a' -
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. s Name |
CHANCE, CAROCL s :
1982 KENASTON ROAD Street Address (P.0. Box Number is Not Acceptable) !
MAITLAND, FL 32751
City : FL I Zip Code

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

SIGNATURE .
v Signature, typed o printed name ol regislered agent andt itk il applicable. {NOTE: Registerec Agent sgnature 1eaured when rensiaing) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign F.inancing $5.00 MayBe

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees ‘v
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS ‘AND DIRECTORS IN 11
TITLE PD [ Delete TILE [ Change [ Aadition
NAME CHANCE, DALE NAME [
STREET ADDRESS | 1982 KENASTON ROAD STREET ADDRESS
Cimy-s1-2IP MA{TLAND, FL 32751 CIY-S7-2IP
THLE O pelete TITLE X [ change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS |
CrY-ST-2IP cay-Si-2IP i
1 {T S O velete - mLE - - - ' -] Change — [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-ST-2IP CITY-ST-2IP
TILE O oelete TITLE ' [ Change [ Axdition
NAME NAME '
STREET ADCRESS STREET ADDRESS
CHY-57-2IP CIvY-ST-2IF
TITLE [J pekte TITLE ‘ [ Change  [] Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IP CIvY-ST-2Ip |
TITLE ‘ [ pelete TInLE ! O Change (] Addition
NAME NAME !
STREET ADDRESS STREET ADDRESS !
CITY-57-2IP CITY-ST-2IP |

12. [ hereby certify that the information supplied with this filing does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | fusther certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the cerporation pthe receiver or trustee empowered fo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it

changed. or on g Shment with an address, with a0 e empowered.
SIGNATUR ‘ [ m&mﬁcﬂ-f S/27/08 P76 4Y6k

SIGNATURE AND TYPID OR PRINCES RAME BF/SIGKING OFFICER OR DIRECTOR Date Craytime Phone #




