o FILED
2004 FOR PROFIT CORPORATION Sep 03, 2004 08:00 AM

DOCUMENT # P01000016253 Secretary of State

1. Entity Name

RESIN TECHNOLOGY, INC.

Principal Place of Business Meiiiing Address

131 BUSINESS CENTER DR. 131-AT BUSINESS CENTER DR.
BLDG. A, UNIT 1 BLDG, A, UNIT 1
ORMOND BEACH, FL 32174 ORMOND BEACH, EL 32174

- OO G

08192004 No Chg-P CR2E034 (10/03)

DO NOT WRITE IN THIS SPACE rR=Trp. ApPTeaFS

59-3713774 Not Applicable

$8.75 acditional

5. Cerlificate of Status Desired O Fee Required

6. Name ;nﬁ Address of Current Registered Agent

1265 WEST GRANADA BLVD SUITE 1

ORMOND BEACH, FL 32174 IN THIS SPACE

DELLINGER, TRISHA L DO NOT WRITE

8. The above namad antity sul:;r:nils lﬁs statemnent for the ;;urpose of changing its registered office or re_gistere-d agent, or beth, in the State of Florlda. 1 am familiar with, and accept

the obligations of registez{:/a‘g/eit.e -
B . _9-[—0Y
) DATE

SIGMATURE A
Signaturs, yped o printedt name of registared agant end lite i#pplicaals. {NOQTE Registered Agent slqnf‘u'e racuirad when reinstating}
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBa | Inaccordance with s. 807.193(2)(b), F.S., the
Due by September 8, 2004 Trust Fund Contribution. [ Addedto Fees corporation did not recelve the prior notice.
10. ~ GITICERS AND DIRECTONS 1
TITLE 3}
NAME DELLINGER, CARL A
STREETADDRESS | 1447 PECOS DRIVE ' OO TIBES
oS | ORMOND BEAGH,FL 32174 _ D3/03/04-80005-020 150,00
TILE D
HAME DELLINGER, TRISHA L

STREETADDRESS | 1447 PECOS DRIVE
Gy -8T-2P ORMQOND BEACH, FL 32174

TnE D
NAME DELLINGER, CARL L

EEY ADORESS | 2261 FAIRWAYS DRIVE '
vsroe | GHERRWILENG 20021 o DO NOT WRITE

s | IN THIS SPACE

NAME
STREET ADDRESS
crry-§7-21P

TTLE

NAME

STREET ADDRESS
CITY -ST-2P

Tine
NAME
STREET ADDRESS
CITy-ST-2° .

12. | haraby certily that the information supplied with this filing does nol qualify for the exemption statad in Section 119.07§3Xi), Florlda Statutes. | funher certify that the information
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mads under aath; that | am an offiger or diractor
of the corporaticn or the receiver or trustee ampowered {o exacute this report as required by Chapier 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wilh an address, with gl] other lige empowered.

SIGNATURE: - G-l0Y 6177774
Daie

SWGHATUNT AND TYPED OR PRINTED ﬁﬂM’ErF SIGNIRG OFACER OR DIRECTOR Deytima Fhong #




