.

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

ANNUAL REPORT Secretary of State

PE?“WCNl;]mEA ENT # P99000001498 05-01-2006 90322 038 ***158.75
CHEMICAL VENDING, INC.
Principal Place of Business Mailing Acdress
464 SE §15T COURT 464 SE 615T COURT 4 UO 7 1 8 37
OCALA, FL 34472 ~ QCALA, FL. 34472
P g AR ACTAE
_Li&LﬂLﬁaam_IQyj__&O_DaM a Y90
Suite, Apt. #, etc. Suite, Apt, #, etc. 01272006 Chg-P CR2E034 (11/05)
City & State Citv & State 4. FEI Number Applied For
on Fo Siver Spames  F1 NOT APPLICABLE Not Applicabe
Zip Country Zip Country " , $8.75 Aaditional
5. Cenrtificate of Status Desited - h
| 34415- 082, S. 34yg9-0490 | US w0este0 B Foe Raquies
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CAVANAUGH, JIMMY E
464 SE 61ST COURT Street Address (P.O. Box Number is Not Acceptable)

OCALA, FL 34472

City 0 Zip Code

. cAlL A FL | “2ar-07 2~

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

SIGNATURE
. typed or prntsd name of regrsiarad agant and ne if applicabla (NOTE: Registereq Ageni uignalre required when rensianng) DATE
FILE NOWIl FEE IS $150.00 9. Election Campalgn F_mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0O Added to Fees
10, QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
THLE P 7 Delete TITLE O change [ Addition
NAME WILLIS, WILLIAM L NAME
STREET ADDAESS | 6400 NE 22ND CT STREET ADDRESS
CITY-ST-71P QCALA, FL 34479 CITY-ST-71P
TITLE O pelete TIMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-$T-217 CITY-ST-TP
TITLE [ pelete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§T-2ZIP
TITLE O elete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CrY-ST-2P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21 CITY-ST-2IP
TITLE [ pelete TIRLE [ change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZiP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | 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 it made under gath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exsecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with afl other like empowered.

SIGNATURE: _{ e

5|GNA‘YURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

ars Daytime Phona #




