R 2006 FOR PROFIT CORPORATION FILED
AN AL REPORT May 01, 2006 08:00 AM

? Ignjﬂfych;{n’:AENT #P01000016253 Secretary of State
RESIN TECHNOLOGY, INC.

frincipal Place of Bustnass Mailing Address L

137 BUSINESS CENTER DR, 131-AT BUSINESS CENTER BR.

BLDG. A, UNIT 1 _ BLEG. A, UNIT 1 B

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32774

LR A

04252006 No Chg-P CR2EG34 {11/05)

DO NOT WRITE IN THIS SPACE o Jhgerearer

59-3713774 Nat Agpicat
i $8.75 Adaitional
5. Cenificate of Status Desired O Fee Required

6. Name and Address of Curent Registered Agent

DELLINGER, TRISHA L ) DO NOT WRITE

1265 WEST GRANADA BLVD SUITE 1

ORMOND BEACH, FL 32174 IN THIS SPACE

8. The abovg ramed entity submits this statement for the purpose of changing s registered office or registerad agent, ot both, i the Siate of Flosida. | am familiar with, and accept
tha abkgations of regisiered agent.

SIGNATURE i
AE

Signaturg, yped of printed name of ragistered agant aad 2 if eppficable. [NCTE: Ragistered Agent sigeaturg required when reinstaliog)
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing 55_00 May Be
After May 1, 2008 Fes will be $550.00 Trust Fund Conttiuton. 3  Added to Fees
10. CEFICERS AND DIRECTORS i
TITLE D .
HAME DELLINGER, CARL A - _
STREEY ADDRESS | 1447 PECOS DRIVE -
orv-sT-zF | ORMOND BEACH, FL 32174 LS4 4504
' Ime D O 101,08-8004{~011 150,00
HAME DELLINGER, TRISHA L '

SIREET ARCRESS | 1447 PECOS ORIVE -
ciry-51-2P ORMOND BEACH, FL 32174

e o
HAME OELUNGER, CARLL

e | AL NG 28021 - DO NOT WRITE
- IN THIS SPACE

NAME
STAECT ADDRESS

CiY-$7-27

THE

e !
STREET ADDALSS
T -ST-2P

TME

NAME

STREET AGDRESS
LiTY-5%- 2P

12. [ hersby canily ihat the information suppiled with thig Kiing daes net qualify for the exemptions cordained in Chaptor $19, Florida Statutes. | further conify thet the information
indicatad on this report or supplemental report is true and accurats and jhat my signature shall have the same fegal effect as if made undar oath; that | am an officer or directar
of the carparation or ihe receiver or trustee empawerad tadrecutpiiis Bpon ds required by Chapter 607, Florida Statutes; and that my nama anpears in Block 10 or Block 111t

changed, ar on an altachment Ww withvall o wejed.
SIGNATURE: / 5

‘ V22~06 300178772




