2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

KECEIVED Jay 1 8 it

'DOCUMENT # S00547

1. Entity Name

CHEM-PRO CORP.

Principal Place of Business

14220 NE 18TH AVE
NORTH MIAMI FL 33181 ;
us us

Mailing Ad

dress

14220 NE 18TH AVE
NORTH MIAMI FL 33181

FILED
Apr 18, 2005 08:00 AM
Secretary of State

Suite, Apt &, slc. = Suite, Apt #, etc ) 15t MOORE CR2E034 (10/04)
City & State i City & State o 4, FEI Number R Applied For
65-0222155 Rt Apslcat
Zip ountry ap Country 5. Certificate of Staws Desired [ $8-75 Additional
Fae Required
6. Name and Address of Current Heglstered Agent o 7. Name and Address of New Ragistered Agent
— =T Name —— - - - -

LANEY, ROBERT G.
14220 NE 18TH AVE
NORTH MIAMI FL 33181

Street Address (P.O. Box Number it Not Acceptable)

City

Zip Code

FL

8, The above named antity submits this statemignt for the purpose of changrng its registered office o reg:stered agent, of bath, in the Stare of Florida. }am .Famﬂ;ar wnh and accepr

the obligations of registered agent.

SIGNATURE

Signatute, typed of prntsd nama of ragrsterad agont and tika if applicable

[NOTE Rogitered Agaht signaturs required when reinstaling)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00 .
Make Check Payable to Florida Department of Siate

9. Election Campaign Financing
Trust Fund Contribution. [

$5.0D May B<
Added to Fees

10. OFFICERS AND DIREGTORS 11. ADDI'I'IONS/CHANGES TO CFFICERS AND DIRECTORS IN 1 i
Tile D " [ Deele N3 OER000211 455 [Tchange L] Adita-
HAME LANEY, ROBERT G. NAME Vi A3 S T 1 T (D 8 =
’ LS 18 UR-8004 -
STRECT ADDRESS | 14220 NE 18TH AVE SR ET ADTRESS H/Un-gU047-008 150,00
ciy ST-ap NCRTH MEAMI FL 33181 Y -SL IR
T ) i C Doicte e [ change [ At
havE MAME
SIRECT AUDRESS SHRELT AIOHESS
Y Si-2p Cile-s1. 2
Rile T oelete i B [ Change [ At
HANE NAME
SIRFET ADDRESS STPLELADDRESS
Civ-ST-7IP I -SE- 2P
it 3 Belete it [J Change
oAMF NAME
<IRSF1 ADDRESS STREET ADD#ESS
Cliy-SE-ZIP Cry-st- IR
niE O pelete  J me [ Change
NAM HaME
SIET ADDRESS STRLET ADDRESS
CliY-5T- 2P CIty-Sl-4p
ikt T Delete TILE O Chahge - D A
HAE NAMIL
SIREET ADDRESS . STRLE ADDR:SS
Y- ST- 7P N oury.st P

12, | hereby C:eruf\;‘

at the information supplied with this filing does not qualn" for the exemption stated in Saction 119.07, 3)0 Florida Statates | further certify that the mformat]on

indicated on this\teport or supplamental report is true and aceurate and that my signature shall have the same legal & ect as if made under cath, that | am an officer or direcior

of the corporation’gr the re
chianged, or on an Aitachmagt with ;3

Ayldress, willx

geiver or rustee empowergdto execute this report as requited by Chapter 607, Florida Statutes, and that my name appears In Bleck 10 or Block 11°
other like empowered.

SIGNATURE:

© siERaThRE aND

£ R.PRINTED NAME OR SIGNING DFFICER OR DIRECTOR

Daytms Phione §



