2005 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 02, 2005 08:00 AM

DOCUMENT # P01000016253 Secretary of State
1. Entily Name

RESIN TECHNOLOGY, INC.

¥rincipal Placa of Business Mailing Address
131 BUSINESS CENTER DR. 131-A1 BUSINESS CENTER DR.
BLDG. A, UNIT 1 BLDG. A, UNIT 1

OB T = AR R EHAR R

04252005 No Chg-P CR2EQ034 (10/03)

DO NOT WRITE IN THIS SPACE T ~Tromeata

59-3713774 Not Appiicable
} - $8.75 Additional
5. Cortificate of Status Desired O Fes Required

6, Name and Address of Current Registered Agent

DELLINGER, TRISHA L DO NOT WRITE

1265 WEST GRANADA BLVD SUITE 1

ORMOND BEACH, FL 32174 IN THIS SPACE

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

SIGNATURE . - . .
Sigrature, e & printad name of ragistarsd sgent and tile if appiicatri, {NOTE. Ragistered Agent signature régiiired when rairstalingd DATE
§. Elsction Campaign Financing $5.00 May Be LNDno0asRma
FILE NOWI! FEE IS $150.00 g7 ¥ Al
After May 1, 2005 Fea will be $550.00 Trust Fund Contribution. O Added to Feas 05/03/05-80134-005 150,00
10, OFFICERS AND DIRECTORS . | :
TIMLE D
NAME DELLINGER, CARL A

STREET ADDRESS | 1447 PECOS DRIVE
CITY-5T-ZP ORMOND BEACH, FL 32174

TITLE D

NAME DELLINGER, TRISHA L

STREET ADDRESS | 1447 PECOS DRIVE
cTy-§T-2IP ORMOND BEACH, FL 32174

TILE D
NAME DELLINGER, CARL L

STREET ADORESS | 2261 FAIRWAY'S DRIVE DO NOT WRITE

ciy-51-21P CHERRYVILLE, NC 28021

e IN THIS SPACE

HAME
STREET ADDRESS
CiTY-§7-2IP

THLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby cerily that the Information supplied with this filin coas not qualily for the exemplion stated in Section 1 1907?3}(?), Florida Statutes. | further ertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
trustee empowared io exacute this report @s required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i

addregs, wigh all gthar lile smpowered. _
FAS) o 4-19-0% _

SIGNATURE ANT TYPED ORPRINTED NAME OF sluNi‘m GFFICER OR DIRECTOR Daylirne Prons 3

of the corparation or the receiver
changed, ¢r on an attachment wi

SIGNATURE:




