FILED
2006 FOR PROFIT CORPORATIQN May 05, 2006 08:00 AM

ANNUAL REPORT

DOCUMENT # P04000042666 Secretary of State

1. Entity Name

POLY X-RAY CORPORATION

Principa! Place of Business Mailing Address

2710 DEL PRADO BLVD 2710 DEL PRADQ BLYD

#202 #202

— = T TR AT
Q5012006 Mo Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE pa=o—— ey
20-0823625 Not Applicable

£. Certilicate of Status Desired O gi;fq ﬁgma'

6. Name and Address of Current Ragistered Agent

2550 CORAL POINT DRIVE DO NOT WRITE
CAPE CORAL, FL 339390 IN THIS SPACE

8, The abova named enlity submits this statement for the purpose of changing its registered office or regisiered agent. or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent

SIGNATURE N
Sigralure typed or prnted name of fegisiered agent and btk f appicable {NOTE Regisiered Agent sigmature required when renstaling) DATE
i i i T T
FILE NOWII FEE IS $150.00 9. Elsction Gampaign Financing $5.00 May Be U00G05E 3032
After May 1, 2006 Fea will be $550.00 Trust Fund Contribution. O Added to Fees BS-"" 1 8?"’}8—8 QTB--DE;.‘L 155_ Dﬂ
10. OFFICERS AND CARECTORS I
TILE PT
NAME JACHODE, GECRGE S

STREET ADDAESS | 2710 DEL PRADO BLVD, #202
CITY-S1-21P CAPE CORAL, FL. 33904

TILE VP S

NAME JACHODE, GEORGE S

STREET ADORESS | 2710 DEL PRADQ BLVD, #202
CITY-Si- 2P CAPE CORAL, FL 33904

TITLE
NAME

ST s DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IF

TITEE

NAME

STREET ADORESS
CiTY-ST-2IP

TITLE

NAME

STRECY ADDRESS
CIre-81-2IP

12. [ hereby certily that the information supplied with trus filing does not qualfy for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemantal report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trustee empowared to execute this report as required by Chapter 607, Florida Stalules; and thal my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all othar like empowered.

SIGNATURE: tf/,méﬁ dﬁ%/»rz&_ 3 5/ ‘ /%%

SIGNATURE AND vsn OR r?}rrzu NAME OF SIGNING OFFICER OR DIRECTOR Date Caylime Phane #




