FILED
2006 FOR PROFIT CORPORATION Apr 07,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # S59033 04-07-2006 90017 010 ***150.00

1. Entity Name
CHEMSTRAND ENTERPRISES, INC.

Principal Place of Business Mailing Address yuw -
10229 CHEMSTRAND RD 9721 HOLLOWBROOK DR ‘ V.
PENSACOLA, FL 32534 LS PENSACOLA, FL 32514  US - a .
e s VAN R
1728 Howow BRook DR,
Suite, Apt. #, efc. Suite, Apt. #, elc. 01082006 Chg-f CR2E034 (11/05)
Cijy & State City & State 4, FEI Number Applied For
EN SRV | Fu 59-3067482 Not Applicablo
leag-i)l* Country Zip Country 8. Certificate of Status Desired (m} fg-;?qrr:dmna'
8. Name and Address of Current Registared Agent 7. Name and Address of New Registered Agent

STEWART, JEANNE
10229 CHEMSTRAND ROAD Strest Address (P.O, Box Number is Nolficceplable, g_‘
PENSACOLA, FL 32534

v PeispLoLn FL | 83%,y

8. The above named entity submits this statement for the purpose of changing its registered office or registe'red'agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registerad agent. .

SIGNATURE
Signaturs, typed o prinied name of registered agent and title if appiicable. {NOTE: Raglsisred Agent signature required when reinstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O Added to Faes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PST O Delete TILE O change [ Addition
NAME STEWART, JEANNE NAME
STREET ADDRESS | §721 HOLLOWBROOK DR STREET ADDRESS
CIry-ST-2IP PENSACOLA, FL. 32514 CITY-ST-7P
TME [ oetete TIRE [1Change [ Addition
HAME NAME
SEREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-ST-ZIP
TITLE O petete me Dchange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-TP
TIME O Delete TITLE Dl change [ Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2P cITY-$1-21P
ME [ Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP caY-$1-2P
(13 3 Deete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

142. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, 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 if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _Jeare dfeciort- SVl TBapgerSteaet Hjas fao0l 850 -4 7-6SOT

2 a
'SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR CIRECTOR JIIVFAF [ 7 Do 4 Daytime Phone &




