[

2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) -

DOCUMENT # M80955

1. Entity Name
POLYESTER CUSTOM FABRICATORS, INC.

us

Principal Place of Business

5188 WILLIS RD.
GREENWOQOD FL 32443

Mailing Address
PO BOX 5926

us

MARIANNA, FL 32447

2, Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

Il

FILED

Apr 18, 2005 8:00 am

ecretary of State

04-18-2005 90274 048 ***150.00

R A N T

NIRRT

RERELI AL vrLon
'

A

1st MOORE CR2E034 (10/04)
City & State City & State 4. FEI Number Applied For
59-2896219 Not Apphcable
Zp Country ap County 5. Certificate of Status Desired O ?i'g?ql‘:;:;'b"a'
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
E?%Eglggwggg IEDE' Streat Address (P.C. Box Number is Not Acceptable)
GREENWOOD FL 32443 S99 Lals- LD
GRESNUOOD  FL XPUND
City ¥ FL Zip Code

SIGNATURE

8. The above named entity submits this statement for the purpose of changing its reqisterad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registerad agent,

Signalure, typed o prinisd name o regrstared agant and Lile if appbeable

(NOTE. Registarad Ageni signalure 1aquared when minstaling)

DATE
9. Election Campaign Financing ~ $5.00 May Be
Trust Fund Contribution. [J  Added to Fees

1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TTLE P o+ O Delete TLE E(Changa 7 addition

NAME ROBERTSON, ROBIN E. NAME

STREET ADDRESS | 4545 BASSWOOQD RD. SIREET ADDRESS Slqc\ Jbowuas RO

orv-sTZP | GREENWOOD FL 32443 oITY-ST-2P ENFENen0 (FE 1 32493

MLe VP O Detete e g@hange [ Addition

NAME ROBERTSON, GEQRGE H NAME

STREET ADDRESS | 4548 BASSWOOD RD swawss | g 5G9 Lo RO

oiv-sT-2P - |GREENWQOOD FL CITY-S1-2P (2 EEN00R., £ R2ULR

TME 3 petete TITLE [ Change  [7] Addition
TS D } e M o -

STREET ADDRESS STREET ADDRESS

CITy-ST-21P CITY-S1-7F

TITLE I Delete TITLE [J Change  [] Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITy-S1-2P CITY-ST-2P

Ime [ Deiete TITE (I change [ Addition

NAME : NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2P

TLE O Delete TILE [Jchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-57-TIP I CITY-S7- 7P

12. | hereby certily that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(1}, Flarida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an ent with an rass, with all other like empowered.
SIGNATURE: AN \%C’V\ gown 203EnTON H-\2-0% -88D 49 bY3S
. SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFRCER OR MRECTOR Dalq Deaytme Pione




