FILED
2007 FOR PROFIT CORPORATION Feb 05,2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P98000005503 02-05-2007 90108 039 ***150.00
1. Entity Name
BIOTREND CHEMICALS, INC.
Principal Place of Business Mailing Address b U U l "” Juv
120 S. HOLIDAY RD. 120 5. HOLIDAY RD.
DESTIN, FL 32550 DESTIN, FL 32550
ite, Apt. #, etc. ite, Apt. #. elc.
Suite, Apt. #. ato Suile. Apt. #. ete 01042007  Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Mumber Applied For
59-3488867 Not Applicable
i Couny Zi Caunt i
P i ® aunity 5. Cedlificate of Staws Desired (] $8-73 Additional
Fee Required
6. Nama and Address of Current Reglstared Agent 7. Name and Address of New Registered Agent S,
Name
CONERLY, LAMAR A JR
4481 LEGENDARY DRIVE, STE 200 Street Address (P.Q. Box Number is Not Acceptable)
DESTIN, FLL 32541
City FL [ Zip Coda
8. The above flamed 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
. Signetwre, typed or printed name of regisiered agent and btla i applcable. (NOTE Registered Agent signalure requared when sensiatng) DATE
FILE NOW!II FEE IS $150.00 9. Elacticn Cﬂmpaign F_inancing $5.00 May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. d Added to Fees
10, OFFICERS AND DIRECTORS 11, ADBITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P [ Celele TITLE ] Crange [} Addition
NAME JAEGER, GUNTHER NAME
SIREET ADDAESS | 120 S. HOLIDAY RD. SIREET ADDRESS
CITY-SI-2IP DESTIN, FL 32550 CINY-$T-2IP
TILE T [ oelete TITLE (O Change  [7) Addition
NAME HASSLER, WERNER NAME
STREET ADDRESS | 120 S. HOLIDAY RD. STREET ADDRESS
CITY-ST-2IP DESTIN, FL 32550 CITY-ST-2IF
TMLE O peiele TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2IP CITY-Si-ZIp
TLE {7 petete TMLE [C]chenge  [7] Addition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-SE-21p
TIME [ Delste TIILE [ Cnange [ Acdition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CiTY-SI-21P
TILE ) Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1.21P CITY-ST-2IP
12. | hereby certifz that the information supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statules. | 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 if made under cath; that t am an officer or direclor
of tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, wiffi 31l other like empowered.
SIGNATURE: M/’\ (P~ éémﬂhfﬂwrﬂ /023 2> ROETO EPS)
[ Date Davyliing Fhang #

sﬁm‘runs AND TYPED on’hmrq‘, NAME OF SIGNING OFFICER OR DIRECTOR |/




