FILED
2006 FOR PROFIT CORPORATION May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUM ENT # P9700001 772 1 05-01-2006 90476 022 ***150.00
1. Entity Name
CHEMDROPS, INC.
Principal Place of Business Mailing Address
4336 CLOVERLEAF DR P.0. BOX 181973 200L7Y 7 3
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-1973
s s O A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272006 Chg-P CR2EQ34 (11/05)
Clty & State City & State 4. FEI Nurmber Applied For
59-3429447 Not Applicabls
ap Country dp Country 5. Certificate of Status Desired ] gggswﬁdm%m
6. Name and Address of C t Reglsterod Agent 7. Name and Address of New Reglstered Agent
Narne

CHAPMAN, VICTOR L
255 S ORANGE AVE Street Address (P.Q. Box Number Is Not Acceptable)

ORLANDO, FL 32801

City FL | Zip Code

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

SIGNATURE
Signature, typed or printsd nama of registared agant and titia if applicable. (NOTE: Registarad Ageant Signatng quired whaen renstating) DATE
FILE NOWM FEE IS $150.00 9. Election Campaign Financing $5.00 may Ba
After May 1, 2006 Foe wili be $550.00 Trust Fund Gontribution. (| Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TE D O betets e [JcChange [ Addition
NAME DENIS, JULIO V NAME
STREET ADDRESS | 4336 CLOVERLEAF DR STREET ADDRESS
CIFY-$7-2P CASSELBERRY, FL 32707 CITY-ST.2IP
e 3 petare me O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2P QIY-ST-2F
THLE £ Detetn e O Crange  £J Addition
NAME NAME
STREET ADDRESS STREEY ADDRESS
CITY-ST-ZP €ITY-5T-2P
TITLE O palee TME 3 Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDAESS
ory-s1-zp oIvY-51-2ZP
TE O peles TILE O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-ST-2P cIry-§r-2p
TILE O pelea e O Change [ Addition
NAME HAME
STREET ADORESS STREEY ADDRESS
CITY-5T-2P CIvY-88-2P

12. | hergby certify that the information supplied with this fiing does not qualify for the exemptions contalned in Chapter 119, Fiorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate end that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the regplver or {rustee empowared to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if

changed, or on an attachgibnt with An agdress, with all othar likg empogwerad.
JZ M %7;—7/,;5 é?—» PO 8%

0 OR PRINTED NAME OF SIGMING OFFICER OR DRECTOR / Daybmea Phone #




