FILED

2008 FOR PROFIT CORPORATION May 02, 2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P01000016253 ) -

1. Entity Nama

RESIN TECHNOLOGY, INC.

Principal Place of Business Mailing Address

131 BUSINESS CENTER DR, 131-A1 BUSINESS CENTER DR.
BLDG. A, UNIT 1 BLDG. A, UNIT 1

ORMOND BEACH, FL 32174 ORMOND BEACH, FL 32174

PRI A

04252008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE e TFepieata

59-3713774 - Not Applicable

$8.75 Adational

5. Certificata of Status Desired O Fes Required

8. Name and Addrgss of Currant Reglistared Agent

DELLINGER, TRISHA L
1265 WEST GRANADA BLVD SUITE 1 DO NOT WRITE
ORMOND BEACH, FL 32174 IN THIS SPACE

8. The ahove named entity submits this statement for the purpose of changing its registered cifice or registered agent, or toth, in the State of Florida. | am familiar with, and accept
the obligations of registared agent.

SIGNATURE
Sigratura. typed or printed name ¢ ragisiered agert and itia f apphcable {NOTE Ragslersd Agenl signalura requirad when reinstating} DATE
FILE NOWII! FEE IS $950.00 9. Election Campaign F.inancing $5.00 may Bo
After May 1, 2008 Fee will he $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS [
TILE D
NAME DELLINGER, CARL A

STREET ADDRESS | 1447 PECOS DRIVE
Cily-sr-ae ORMOND BEACH, FL 32174

e D La00 3[@*}4’3 33 o
NAME DELLINGER, TRISHA L 05729 08-301 25003 150,

STREET ADDRESS | 1447 PECOS DRIVE
CITY-S1-2iP ORMOND BEACH, FL 32174

TILE D
NAME DELLINGER, CARL L

STREET ADDRESS | 2261 FAIRWAYS DRIVE
CIy-S1-2IP CHERRYVILLE, NC 28021 DO NOT WRlTE :

| IN THIS SPACE

NAME
STREET ADDRESS
CIvy-SI1-2IP

TITLE

NAME

STREET ADDRESS
CNy-s1-21P

TILE

NAME

SIRLET ADDRESS
cry.§7-21P

12, | hereby certily thal the informalion supphed wilh trs filin ég does not qually for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicaled on this repor| or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under pathy; that | am an officer or director
of the corporation or the receiver or Irusiee empowered 10 axecute this raport as required by Cnapter 607, Flonda Sialutes; and that my name appears in Block 10 or Block 11/

changed, of on an attachment with g grass, with Kol r ke erfpowered.
SIGNATURE: ("’M& M %08

SIGNATURE AND-TTPED OR PRINTED NAME OF OPMGER DR DIRECTOR Date Daylime Phong #




