2007 FOR PROFIT CORPORATION

FILED

ANNUAL REPORT /AR)
DOCUMENT # 668714 K

1. Eniity Name

POLYESTER SPECIALTY'S & MFG,, INC.

Apr 20,2007 8:00 am
ecretary of State

04-20-2007 90088 033 ***150.00

Mailing Address

78 MARSH DR,
FREEPORT FL 32439

Frincipal Place of Business

78 MARSH DR,
FREEPORT FL 32439

TR

2. Principal Place of Business - No P.O. Box #

I VO E O ST

3. Mailing Address

a3 LWsE oA ST

ROBERTSON, GEORGE H.
F8-MARSH-BR
FREEPORT FL 32439

Suile, Apl. #, olc. Suite, AplL. #, elc. 1st MOORE CR2E034 (10/06)
Cily & Stale Clty & Slale 4. FE! Numbar Applied For

- ‘ -1999752 .
FRzEPLOfLT £ Port 59-19 ol Appiicaie
Zip Counlry Zip Caunlry ) i $8.75 Adgdaional

5. Certificate ol Status Desired O . )
L 22M3q 22439 LOALTON Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Streel Address (P.Q. Box Number is Noi Acceplable)

City

Zip Code

FL

the obligations of regislered agent,

SIGNATURE

l— 8. The above named enlity submits ihis statement for the purpose of changing ils regislered office or registered agent, or both, in the Siaie of Flerida. | am familiar with, and accept

Sgnature, typed of panied name of regisies agent and e © apshcable

{NOTE Regisrared Ageni sgnalure requred wnen remnsiging)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. (]

$5.00 may Be
Added to Fees

10. OFFICERS AND DIRECTORS 7 n. _ ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 13

e P [ Bolcte o y — g g7 T crange (] addilon

NAME ROBERTSON, GEORGE H. AV ol s Lo FE L

SIrEE1 ADDRess | F8-MARSHOR™ STRIE) ADDRESS BT LWL ok ST

cony-si-zip | FREEPORT FL 32439 / oIy 81 2P ﬁ@gﬁg/e’?l/qq’ F2ef T —
o s 2 g s Eown T

e Celele 10t o Change ] Addlion

KM ROBERTSON, ROBIN.E ) N Dt 2 Lo & E

SIREET ApDREss | L8 MARSH-BR shtarss | 71 LAWOE 0K ST

arv-s.zp | FREEPORT FL 32439 CIry- $1-21p %5/447"/;&, T2 T -

e 1 Detete 1113 7 i [0 change [ Addition

NAMI NAME

STRIE] ADDRESS SIREL | ADDRLSS

CITY-ST-21P cily sT-7p

. ] Delele i [Ichange [ Addilion

NAME NAME .

STRILT ADRESS STRILT ATIORESS

eIy -si-p CITY $1-2p

Tt 7 petete MLE {J change [ Aadition

NAMI NAME

STREET ADDRESS STREE ADDRESS

CITY-ST- 2P CIFY-$1- 2P

e O etere 113 [ Change [ Addilion

NAME NAME

STRIL] ADDRESS SIREE| ADDRLSS

CITY-S1-ZIP CITY-S1-2P

of the corporalion or the receiver or ruslee empowered lo execute
if changed, or on an attachment with an address, with all clhgd

SIG

aport as

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | iurther certify that the information
indicatad on this report or supplemental report is frue and accurate and hal my signalure shall have the same legal effect as if made under oath; thal | am an officer or director
required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

ey

<
PED OR Pm@

ME OF SIGNING OFFICER OF DIRECTOR’

T2z zziizre

<
7—




