& FILED

2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am
NNUAL R - ecretary of State
Pg&g&ﬂ ENT #P04000104623 A 04-11-2006 90121 027 ***150.00
POLLOCK ENTERPRISES USA, INC.
Principal Place ot Business Malling Addvess
16 PATUXENT LANE 16 PATUXENT LANE
PALM COAST, FL 32164 LS PALM COAST, FL 32764  US 68011848
T v R OAER G
Suile, ApL #, etc, Suite. ApL. #, efc, 03292008 Chg-P CR2E0M (11/05)
Cily & State City & State 4. FEI Nurnber = Applisd For
APPLIED FOR 25~ TV 8 S
ap Country Zp Counmry 5. Cesificale of Sizlus Desired [ ?:;fw‘;f:;“ﬂf“'
- §,. Name and Addresa of Current Registerad Agemt 7. Name and Address of New Ragistered Agem
— e - ’ Name
POLLOCK, RUSSELLE.
18 PATUYXENT LANE Sueet Adaress (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
Ciry FL ] Zip Code

8. The abave named esiity submits this statemaent lor tha purpose of changing its reglstered oltice or registered agent, or both, in the Stale of Flodica. | am tamiliar with, and sccept

the cofigations of ramigtered L.
, ‘i . m L‘"DLE—' 1 ch-

| -S1enATURE
N BT Sigrens,

& typred g DL fame o g agent sra ity # MCTE Repitecsd Agant agahurs redured han rensaing)
v
FILE NOWI! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May B
After May 1, 2006 Fée will be $550.00 Trust Fund Contribution. O Addad io Fess
70. OFF CERS AND DIRECTORS 1, ADDHIONS/CHANGES TO OFFICERS AND DIRECTORS tN 31
e FD O Deete ms PO € ane (O Addtion
HAME POLLOCK, RUSSELL € N Rollock, Pusc it
STREEY ADORESS | 47 COMANCHE COQURT sTreeT oRess |1y Potuvend Lare
orsi-2r | PALM COAST, FL 32137 arsier (Pl Coost, FL 2y
e VPD 00 oviee e vepP ] A cnenge [ Acciton
HAME POLLOCK, DANIEL D (s Polteck, OonielD.
STREET ADOHESS | 47 COMANCHE COURT STREET eSS, [ 1, P tuen+ Lanc
orv-sT-2? | PALM COAST, FL 32137 st | Palm Comot, FL. e
e O Dewe e DClomrge £ A&dition
NAME" | —— — - —— e [ MANRE - - P - — E— —— . [P -
STREET ADDRESS $TREET ADDRESS
COY-S1.7P CIY-55- 7
TME 3 Dewte me Clcrenge [ Aadition
HAME NAME
STHEET ADDRESS. STREET ADDRESS
{ry-s1-OP CITY-ST.
WU O Desete e Octamge [ addion
HAME NAME
STREET AODRESS STREET ADORESS
CITY-S1-2P CY-51.29
i 0 o me Ocrarge [ Adaition
NAME NAME
STRIET ADDRESS STREET ADDREES
criy-51-0p CITY-57- 2P

12. | hereby certify that the infortnation supIied with this fiing coes not quality 1or the exemptions comained in Chapter 119, Florida Statutes. | further certify that the Informatien
indicaled on this feport of supplemenal repont is rus and accurate and that my signature shall have the same legal efiect as it made under oath: that | am an officer or direcior
of Iha corpo ation or tha recewver or lrustes ampowerad 1o exacuts thiz report as requirad by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changad, 6r on an aftachment with an sddress. with all pthar ke ampowared.

SIGNATURE: Q @ L.J-\leé, ’ssgm LGl 38X,

BGHAYURE AND TYPED DR PRINTED KARE OF SONIG OFFICER OR DIRECTOR Prore »




]

_ ROyt :smalley & Company, PA ngmmﬁm;r Nov. 29 2094 10:1BAM P2
= Lk V'

Print Review IRS Form $S-4 EIN Page 1 of 2

beollpd
H=T YO 16Y 023

Fom 88-4 Application for Employer Identification Number N
{Rav. Docambor 2001) (Fer use by employars, corporations, partnerships, trusts, estates, chtirches, 20187
Degarunent of tha * gavemment agencive, [ndiun tribel anfities, corloin individueis, and othars ) 1470502
mairarnbovcs | 340 voparaty instructions for sach e, » Keep a eopy for your recorts. OMB No. 1545-0001
1* Lagal nama of enily {or indivigual) kor whom the EIN is being requested

Polloch USA Inc
2 Trade name of business {it different from nems on line 1) 3 Exaculor, usiee “care of” name
T2 Maling address {rcom, apt.. sule o, end sireet, or P.O. bow) 53 Stwel address (1 Gfterent] (Do not enter a P.0. box)

1597 E Hiicrest Stroet —
4b* Ciy, state, end ZIP code ibﬁy.ﬂm,mdlll’eaa_

Orangg FL_ 37809 - 4

6" County and siete where principel business is tocated

_ County _Orange _Biatn FL
7a Name of principal oflicer, goneral pannar, grantor, awner, or trusior Tng.mN.ElN T T T/ s T T
o Y20 Sty

310.42-1629
2a* Type of entity (chock only one} L3 Estate {SSN of decedent}
L) Sole Proprietor (SSN) I3 Plan aaministratoe (SSN)
f't Parinership - Tnant (S5N of granton)
1] Corporation (enter form number tn be fled) » inationsl Guard 1< sratatocal govemment
2 Persong Sarvice " Farmers' cooperstve T Eederal government/miliary
T3 Cawrch or charch-controfed orgenization IRemIc I indian tribal govemmentienterprises
7] Other nonprofic omanization {spacily) Group Exgmpticn NO. (GEN) ¥
4 Cther {spectly) > _bhuttl Member LLC
8b I & corporstion, name the state o¢ fareign country
W applcbe} where curporeied Stato Fareign country
9* Raason for applying (check anly one) ﬁmmm(w!nm) »
5 Guartad raw businass (spexiy type) L Changad typa of ergantzation (speclly new type)
v LC T} Purchazed going business
133 Hired employees {Check the box and e6e ng 12) 5 Created # tnzst (speclty type) ®
1 Compliznce with RS wehholding reguiations T Crested o pension ptan (specfy tyoa) *
I Othar (spacty) _
107 Dule busineds startad or acouired {morth, day, yaar) 11 Cleging month of accounting year
JUL 142008 DEC

12 First dato woyes o annuities were pald or wil be paid (manth, day. year) mwwhammmmrm
incoms wil fist be petd to norvesident afien. (month. day year) . ...............

1amm1mmdmwuamwhummmmnmw Agricutturs | Housahold | Other
mmmmm«wwmmmmﬂw .............. 0
4° Chack box that best describes the principal ectvity of your buainess FHMMGWNM ‘wnuhsele-ngemmmer
ﬂmmum L“waleaslm T Tiansportation & wavehaustng Tt Accommodation & food eervice - Wholeagle-other
gmm 7 Menutectudng T Finance & neuranco (S Retal

- Other

13 |Mhmmdwmw¢mmm1mmm Qr exvices provided. i §

| Conzufting
T8a° et tho applicart ever eppliod for 21 Employes Kertication remioer for (s o7 87y GAOr OUSIESa? - .o T Yas WING
Note 17" Yes" pleass compiete tnog 140 and 18

16b Nyuumedwd‘vu'mliwlh.memm‘ebgﬂmaﬂmnmu”mwwmuﬂﬁmmum1m!atme.

Legainame *
| Trade nome ™

18c Approximats Gata whan, end clty and Siate where, the sppHCETGn Wes fied. Enter pravious amployns idantication number il known.
Approximate czte when fied (month, day, year) | City and atate wheye fNlod lPrwbusElN

Complate section onty il you went &0 suthortza the named Individual to receive the eniity's £IN and enswes guestions about the compintion of this form
Thid | Desgnee's name Designae's islaphane number {nchide arca code)

Designse | Address and ZIP code (-
TX5N00'S #ax resmber (Inckitie aren cde)
{)-

Under ponalies of parfury,| dedare 8188 | hove exoymin?d Sis sppllcation , and to ™e bost of my knoeiedge and beled, it In trus,
cotmct, and compltd. Applicants letaphans Aumber finckxdo roa code)
Name and tite {type or print cloarty)

https:/sa.wwwd.irs.gov/sa vign/review.do? 11/15/2004



