2007 FOR PROFIT CORPORATION

FILED
Jan 29,2007 08:00 AM

Secretary of State |

ANNUAL REPORT !
DOCUMENT # K69461
1. Entity Name
NSA POLYMERS, INC.
Principal Place of Business Mailing Address
C/0 CHARLES EVANS (/0 CHARLES EVANS
140 CRESCENT DR 140 CRESCENT DR
COLLIERVILLE, TN 38017 US COLLIERVILLE, TN 38017 US
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4. FEI Number Applied For
62-1387101 Not Applicable

5. Cenficate of Status Desired [ $8.75 aaditional

Fea Required

6. Name and Addrass of Current Ragistered Agent

caly

CT CORPORATION SYSTEM
1200 S PINE ISLAND RD
PLANTATTION, FL 33324
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8. The above named entity submits this statement for the purpose of changing its regisierad office or registered agent. or bath, in the Stats of Figrida. | am familiar with, and accept

the obligatons of registered agent.

SIGNATURE
Signature. typed or pnnted nams of registerad agent and Litle it applicable (NOFE: Regeslerad Agent signature requirat when resnstatng) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign Financing $5_00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution, Added to Fees
10. OFFICERS AND DIRECTORS 1 ' e .
TITLE D “ R R b v \
HAME MARTIN, JAY . T VT M T SR
STREET ADDRESS | 140 CRESCENT DR ' :
ory-s1-20 | COLLIERVILLE, TN 38017 Ce e T e "
1ITLE D " S| . w M
A POTEET, GEORGE * T UOODR0RDED4 T
STREET ADDRESS | 140 CRESCENT DR oo e D130/ 0P -E0062-025 150,00
Cifv-57-2P COLLIERVILLE, TN 38017 .
TITLE PD ‘ ’
NAME EVANS, CHARLES R. P e L PR e
STREET A0DAESS | 140 CRESECENT DR ' P BT 3
ory-st-2p | COLLIERVILLE, TN 38017 Lt DONOT WRlTE LR
TITLE TS L ot o . o
NAME TURK, STAN e lNF TH'S SPACE C
STREET ADDRESS | 140 CRESCENT DR wr 1, S e P et !
o5tz | COLLIERVILLE, TN 38017 ’ o ' . ‘
g . Lo teltd 1 ce
TILE by . Fotmty ,
NAME T oot
STREET ADDRESS
CIFY-ST-2ip ! “ ETR ‘
TILE : . : | A
NAME o ' : '
STREET ADDRESS , . wd \ ‘ ! '
CITY-SI-71P ' L

12. | hereby certity that the information supplied with tis fitng does not qualify for the exemptions contained in Chapler 119. Fiorida Statutes. | further certify that the information

indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made undar oath; that I am an officer or director
XECufe tnis report as reqguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 11 if
ithyd

of the corporation or the rece
changed, or on an attachme ¢ like empowered.

SIGNATURE: __ V"

or trusta

CHALLES €VALS

(-22-07 G01-850-28 70

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Dayume Prone 4




