2008 FOR PROFIT CORPORATION

ANNUAL REPORT

|
FILED ‘

DOCUMENT # P94000013903

1. Entity Name - -

POLY-FAB, INC.

Apr 09, 2008 08:00 AT
Secretary of State

Principal Place of Business

4466 HOLDEN RD
LAKELAND, FL 33811

Mailing Address

P.0. BOX 7505
LAKELAND, FL 33807

SRR

' ' 04022008  No Chg-P CR2ED34 (11/05)
DO NOT WRITE IN THIS SPACE Ry Fopiea For
A ‘ 59-3231528 Not Appicable
5. Certficate of Status Desired O Eg-;iﬂf:;ﬁ"“al

8. Name and Address of Current Registerad Agent

i

DO NOT WRITE .
IN THIS SPACE

RENNER, BILLY J
4466 HOLDEN RD
LAKELAND, FL 33811

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 registered agent.

SIGNATURE

Signature, bypad or prnted name of registarea ageat and ttie f apphcable

(NOTE Reglsiered Agent signaturs requirad when rsinstatng)

DAIE

FILE NOWI!! FEE IS $150.00

9. Eection Camnpaign Finarcing

$5.00 may Be

‘After May 1, 2008 Feo will be $550.00

Trust Fund Contribution.

Added to Faes

oonnaealst

_____ o

10.

OFFICERS AND DIRECTORS

[

TILE

NAME

STREET ADDRESS
CITY- ST-2iP

D

RENNER, BILLY J

524 LAKE HARRIS DR
LAKELAND, FL 33813

P N N N e ot e T P

E]

TME

NAME

STREET ADDRESS
CITY- ST-20P

TITLE

NAME

STREET ADDRESS
CITY-5T- 2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

IN THIS SPACE

TILE

NAME

STREET ADDRESS
CITY-8T-21P

{[1]§3

NAME

STREET ADDRESS
CITY-ST-2IP

DO NOT WRITE

12. | hereby cemzmat tha infarmation supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the nformation
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 frustee empowered 1o execuls this report as tequired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

indicated on

changed. or on an attachment w| n address, with all other ke empowered.

SIGNATURE:

‘\I

4-3-09 _ BL3-4Y8-554

PRINTED NAME OF $IGNING QFFICER OR DIRECTOR.

Date Daytrme Phone ¢



