2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 03,2006 8:00 am
ecretary of State

DOCUMENT # V31931

1. Entity Name
CHEMATICS OF THE SOUTH, INC.

04-03-2006 90362 033 ***150.00

Principal Place of Business

166 CENTER STREET
CAPE CANAVERAL, FL 32920

Mailing Address
166 CENTER STREET

CAPE CANAVERAL, FL 32920

guw -

incipal P1ace oi Businass

A905 . CoveTerpy Bl 4

T omenngiin AR A RVAD g

Suite, Apt. # etc,

Sulla Apt. #, etc.

03282006 Chg-P CR2E034 {11/05)

City & State City & State 4. FEl Number Applied For
MererT 1 an0 Bo el s, Fu 59-2960272 Not Applicabio
Country Zip Country . : 8.75 Additional
%io,y - a eSO . 772@ E % ‘B@ I/Aﬂ s} 5. Certilicate of Status Desired O_ ?ee Required 4

6. Name and Address of Current Re

gistered Agent

7. Name and Address of New Registered Agent

COLEMAN, CHRISTOPHER J ESQ
1290 FED HWY
ROCKLEDGE, FL 32955

Name

Sireat Address (P.O. Box Number is Not Acceptable)

City

F L Zip Code

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

the obligations of registered agent.

SIGNATURE

Signature, typed or printed name of registered agent and

title { applcable. {NOTE: Registered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Conltribution.

55.00 May Be

Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

e PTD ’ 3 pelete TILE [] Change  {J Addition
NAME EMORY, JAMES E NAME

STREET ADDRESS { 5120 PINTAIL LANE STREET ADDRESS

CITY-ST- 2P MERRITT ISLAND, FL 32953 CITY-S1-21P

TLE s [ Delete TIMLE [ cChange [ Addilion
NAME EMORY, JAMES E NAME

STREET ADDRESS | 5120 PINTAIL LANE STREEY ADDRESS

CITY-ST- 2P MERRITT ISLAND, FL 32953 CTY-ST-7IP

TILE O Dpelete TME [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-SE-ZIP CIY-ST-2IP

TNLE [ Detete TME [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST-2IP

TMLE O Delete TMLE [ Change [ Addilion
NAME RAME

STREEF ADDAESS STREEF ADORESS

CITY-SI-2IP CITY-ST-ZIP

TMLE O pelete TILE [ Change  {TJ Addition
NAME NAME

STREET ADDRESS SEREET ADDRESS

CITY-ST-2IP CITY-ST-ZiP

12. | hereby certify that the informaskamyg
indicated on this report or sufplemd
of the corporation or the rg€eiver or
changed, or on an attaciment with

SIGNATURE: “'L =

rue ary

is filing does not qualify for the exemptions contained in Chapter 119, Florida Stalutes. | further certify that tha information
g accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
cute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
all other Jika empowered.

2.79-0  %1-T12-04¢

smunfts AND TYPED OR PRINTED mulEIbF SIGNING OFFICER OR DIRECTOR-

Daytame Phong ¢




