] ““.,-

FILED

2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000020714 Secretary of State
1. Enuty Name

POLYMER PROCESSING COMPANY

Principal Place of Busingss Mailing Address
2126 W. KELLY PARK RD. 2126 W. KELLY PARK RD.

APOPKA, FL 32112 US APOPKA, FL 32712 US

A

02212007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE —raNe Ao ot

84-1637164 Not Applicable

] $8.75 Additional

5. Certificale of Status Desired Fee Required

€. Namw and Addrase of Current Reglsterad Agent

BIEN, FRANKLIN C DO NOT WRITE

2126 W. KELLY PARK RD.

APOPKA, FL US IN THIS SPACE

8. The above named enlity submils this statement for the purpasa of changing ils ragistered office or ragistared agent, or both, in the State of Flerida. | am familiar with, and accept
the ohligations of ragistered agent.

SIGNATURE

Signalure. typed or pnnted name of registered agent and Hie if apphcabla. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOW!II FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Foee will be $550.00 Trust Fund Contrbution. 0 Added to Fees
10. QFFICERS AND DIRECTORS |
TLE P g
e BIEN, FRANKLIN C , o HHO00 46538
STALET ADDRESS | 2126 W, KELLY PARK RD. U/ 16/A07-80074-020 158,75
cny-s1-2I9 APOPKA, FL 32712
TITLE
NAME
STREET ADDRESS
CITY-ST-2IP
TMLE
NAME - T - -t -

crvan DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
Cly-51-2iP

TILE

HAME

STREET ADORESS
Ciy-s7-2Ip

TILE

NAME

STREET ADORESS
CITY-ST-ZIP

12. | hereby cerlily that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is rue and accurate and that my signaturg shall have the sama lagal effect as if made under cath; that | am an officer or director
of the corporation or the roceiver or ruslea empowered to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Bleck 11f
changad, or on an attachment with an addrass, with all othar like empowered.

SIGNATURE: Fwr & P

5iaNLTURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR O/RECTOR Date Daylxrv Phone 8




