2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P00000029512 Mar 05, 2007 08:00 A
1. Emily Namo Secretary of State
POLYNET GLOBAL WASH SYSTEMS, INC.
Principal Place of Businoss . Mailing Address
4509 BEE RIDGE ROAD 4509 BEE RIDGE ROAD
SUITE A SUITE A
MR AER AT
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suie, Apl. #, olc. Suille, Apl. #, olg. 15t MOORE CR2ED34 {10/06)
City & Slale City & Slale 4, FE! Number Appticd For
65-0992403 Nol Applicable
Zip Counlry Zip Country 5. Certficate of Status Desired [} gg'gesql‘:\if:;ﬁo"al
6. Name and Addrass of Current Registered Agent 7. Name and Address of New Registered Agent |
Narno
FREY, GREGCRY '
4509 BEE F"DGE ROAD Streclt Address (P.O. Box Number is Not Acceplable)
SUITE A
SARASOTA FL 34233
City FL Zip Code

8. The above named enlity submils 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 registored agent. .

SIGNATURE

Sgnaiure, typed or printed narma o tegwlered agenl and ifle r applcable. {NOTE: Ragisiarad Apant signaiuta requied when reinsialing) DATE |

& FILENOWI FEE IS $150.00
", After May 1, 2007 Fee WIill Be $550.00
-Make Check Payable to Florida Depariment of State

8. Election Campaign Financing $5.00 May Be \
Trust Fund Conlribution. [J Added to Fees

10. OFFICERS AND DIRECTORS | EER ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

s L O oolots e O changs [ Addiken
HAME FREY, GREGORY NAME, NononeEEeain

sirerr aponess | 4509 BEE RIDGE ROAD STREET ADDRESS 0221 2/07-20102-001 150,00
cy-si-op | SARASOTA FL 34233 CITY-S1-2IP

BILE [ Delete TLE [ Change (] Addition
HAML NAME

STREET ADDRESS STREEN ADDRESS

CIry-S1-2P CIY-SI- 2P

ILE [ petete THILE [ Change [ Addttion
NAMF R N —— . NAMI. e e e A . -—

STREET ADDRESS B smeer ooness

CITY-S1-2IP CAIY-SI- 2P

T 1 Dalete TME [ Change ] Additon |
NAME NAME

STREET ADDRESS STRLET ADDRLSS

CITY-ST-7IP CITY-SI-71P

WIE O petete T I change [ Addion
NAME RAML

SIREET ADDRLSS SIREE] ADDRESS

oIy -S1- 21 . CITY-S1-21P

TILE O Delste E [ change  [J Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIIY-SI- 2P I CITY-$1- 2P

12. | hereby certify that tho information supplied with this filing does not qualify for the examptions contained in Section 119, Florida 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 under oath; that | am an afficer or diractor
of the corporalion or the rocaiver or trusleg empowered lo executo this report as required by Chapter 607, Florida Statutes; and thajmy name appears in Block 10 or Block 11
if changed, or on an attachme h ddress, with all other like empowered. /

SIGNATURE: . GREG FHE }/ 2 (>

./ SIGNFTURE AND TYPED OR PRINJED NAME OF SIGNNG OFFICER OR DIRECTOR Daie { Oayume Phone #




