2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT - _ Feb 22, 2007 08:00 AM
DOCUMENT # P97000017721 SR Secretary of State

1. Enilty Name

CHEMDROPS, INC.

Principal Place of Business Malling Address
4336 CLOVERLEAF DR P.0. BOX 181973
CASSELBERRY, FL 32707 CASSELBERRY, FL 32718-1973

I T

02202007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T Ao o

59-3429447 Not Applcable
i . $8.75 acditional
§. Certificate of Status Desired a Fee Required

8. Name and Address of Current Reglsterad Agent

255 S ORANGE AVE DO NOT WRITE
ORLANDO, FL 32801 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, In the State of Florlda. | amm familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Sigrature, bypad of prtsd name of regitiared agent and Liie d Appicabie, {NCTE: Rogisitrad Ageri s:gnature raqurad whan rensialng) DATE
FILE NOWN! FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Contribution. 1  Added to Fess
10. OFFICERS AND DIRECTORS |
Tme D
NAME DENIS, JULIO V

STREET ADDRESS | 4336 CLOVERLEAF DR
CHTY.ST-IIP CASSELBERRY, Fl. 32707

e LOOU0R42 763
03/01-07~B00S0-020 150,00

STREEF ADDRLSS
CITY-ST-2IP

TITLE
NAME

ot DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CY-ST-2P

TILE

NAME

STREEY ADDRLSS
CITY-§T-2P

TILE

NAME

STREET ADDRESS
CITY-37-7IP

12. | hereby certify that the Informatlon supplied with this filing doss not qualify for the exemptions conteined in Chapter 118, Florida Statutes. | further certify that the inforrnation
indicated on thie report or suppi®mental raport Is true and accurate and that my signature shall have the same legal effact as if mace under oath; that | am an officer or director
of tha corporation or the recefver]ar trustee empowared to execute this report as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 f
on an attachmant with an adcress, with all other like empowered.

SIGNATURE:<2 Sy 2wy __deo- gas sy

T SNGHATLIRE AKD TYPED OR PRINTED NAME OF SIGNINU OFFICER OR DIRECTOR Dayhmes Phons #




