2006 FOR PROFIT CORPORATION FILED

ANNUAL REEORT Jan 13, 2006 08:00 AM
DOCUMENT #607627 . Secretary of State

1. Entity Name
POLYCONTEC, INC.

Principal Place of Business Mailing Address

12474 W HAV 19 12474 Nl HWY 19
CHIEFLAND, FL 32626 US CHIEFLAND, FL 32626 US

' AR LT

01122006 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE T [ {Agpled Fos

59-3005443 | Mot Aprsicas
; ; $8.75 naditional
5. Cerlificate of Staius Desied || Feo Reguired

€. Namo and Address of Gurrent Registered Agent _

D08 T NEWBEARY RD DO NOT WRITE
NEWBERRY, FL 32668 lN THIS SPACE

8. The above named enlity submils thi‘s sfafern_em far the purpose of changing its registered office ar registered agent, ot bdth. in the Stafe of Florida. { am famillar witr_\;_anti accept
the obligations of regisiered agent. _

SIGHNATURE. 2 . -

Signatura, bped of Sinted nama of egistered agent and titke If appficable. {NGTE. mad Agant sigrature tequired when reinstatiog) DATE
FILE NOWI! FEE IS $150.00 9. Blection Campaign Financing $5.00 may 5o HOROANIBESES
After May 1, 2006 Fee will be $550.00 Trust Fund Contribusion. O Added fo Fees gl "I,l l. a’ﬁg“ﬁﬂﬂzi _{”.g I.SD ng
10. QFFICERS AND DIRECTORS B ] - 7
TmE PSD
NAME EVANS, CARLIEM

STREET ARDRESS | 22806 W, NEWBERRY RD
CfvY -ST-2P NEWBERRY, FL

TRLE P

NAME EVANS, ALAN

STREET ADDRESS | 22806 W, NEWBERRY RD
CITY-57-2P NEWBERRY, FL 32669

THLE 23]
NAME ROBSON, LESLEY A

STREETADDRESS | 1108 NE 5TH ST.
CY-ST-2P GAINESVILLE, FL 32601 0 Do NOT WRITE

o IN THIS SPACE

STREE? ADDRESS
GiTY-5T-ap

TMLE

NAME

STREET ADDRESS
CITY-8T-2P

TLE

NAME

STREET AUDRESS
CITY-ST-21P

12, | hereby certify that the information supplied with this fiting does nat aualify for the exemptions contained in Chapter 118, Florida Statutes, | further certify that the informatien
indicated on this report or supplemental report Is irue and accurate and that my sigrature shall have ihe same Jegal effect as if made under gath, that | am an officer or director
&f the corporation or the receiver gr trustee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11f

changed, or on an atiachmen an adgivess, wi e like empowered,
__5//%/% 39 493 one

O PRINTED RAME OF SIGHING OFFICER OR DIRECTOR

SIGNATURE: Tayime o #



