FILED

2006 FOR PROFIT CORPORATION Jan 17,2006 8:00 am

ANNUAL REPORT Secretary of State

1. Entity Name

BIOTREND CHEMICALS, INC.

Principal Place of Business Mailing Address q “ “ YyLuwvy

120 S. HOL'DAY RD. 120°S. HOLIDAY RD. -

DESTIN, FL 32550 DESTIN, FL 32550

PR v TR R
Suite, Apl. #, elc. Suite, Apt. #, etc. 01042006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

59-3488867 Not Applicable

Zip Country ap Country 5. Gerificate of Status Desied [ fi-;?qﬁf:;‘"’"ﬂ’

6. Name and Address of Currant Reglsterad Agent 7. Mame and Address of New Registered Agent

CONERLY, LAMAR A JR

" ‘Name

4481 LEGENDARY DRIVE, STE 200 Street Address (P.Q. Box Number is Not Acceptabls)

DESTIN, FL 32541

City FL I Zip Cocde

B. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or beth, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

51GNATURE :
Signaturs, typed or panted name of repisteved agent and litle it applicable, (NOTE: Reg:sterat Agent signaturg requirer when reinstating) DATE
FILE NOWI!! "FEE IS $150.00 9. Election Gampaign Financing $5.00 MayBe
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P O oetete TME O3 Change  [J Addition
NAME JAEGER, GUNTHER HAME
STREET ADORESS | 120 S. HOLIDAY RD. STREET ADDRESS
CivY-SY-7iP DESTIN, FL 32550 CITY-sT-2P
TInE T 7 elete TILE O Change [ Addition
NAME HASSLER, WERNER HAME
STREET ADDRESS | 120 S. HOLIDAY RD. STREET ADORESS
CITY-ST-21P DESTIN, FL 32550 CIY-ST-2IP
TITLE O Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREEF ADURESS
GITY-ST-7P CiTy-87-IF
TIE O Delete TILE (] Change (] Addition
NAME HAME
STREET ADDRESS . STREET ADBRESS
ciy-81-ap CIy-51-2P
TITLE 3 pelee TIME [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CIY-51-2IP CITY.ST-2IP
TINE [ peiete Tile [ Change [ Addition
WAME NAME
STREET ADDRESS STRECT ADDRESS
CITY-ST-2IP CITY-57-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cenify that the information
indicatad on this report or supplemental report is trua and accurate and that my signature shall have the same egal effect as if made under oath; that | am an olfficer or diracter
of the corporaticn or tha receiver or trustee empowerec {0 exe?lhs raport as required by Chaptler 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 i
i

changed, or on an atlachment with an ddress.??/olher li mpoweared.
SIGNATURE: <f LC

o/ Acm/{ y 5 « &L, 0//09/2&26

SIGNATI.IREMD TYPED OR PRINTED NAMEf slGNING OFFICER OR DIRECTOR

Data Bayuma Phono &




