FILED

2005 FOR PROFIT CORPORATION Mar 31, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000018490 % 03-31-2005 90054 025 ***150.00

1. Entity Name

POLYMER SERVICES, INC.

Principal Place of Business Mailing Address
1265 NAPERVILLE DR 1265 NAPERVILLE DR .
ROMEOVILLE, IL 60446 US ROMEQVILLE, IL 60446 US 500 3 2 s 2 8
v s AN O REN A
Lo . |43? ST 0O W. |H3F° ST
Suite, Apt. #, elc Sune..Apl. ‘#. etc. 01042005 Chg-P CR2E034 {10/03)
ity & State _City & State 4, FEl Number Applied For
LAVNFIELD | PLAIN FieLD, |- 65-0472223 Not Appiicatie
a '%),51_{ ,_/ c unl\rYLL érbsq ‘_{ CWIIWL L 5. Certificate of Status Dasirad 0 Eg'gsqa:f;”"“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
. N . - -=
ASHTON, JAMES P ' o Ashﬁm:_]anus [ '
2301 MAITLAND CENTER PARKWAY Stree ress (P.gy Box Number is Not Acceptablg)
STE 240 1965 8omm i1 TORER By D
MAITLAND, FL 32751 Swu e Qoo
Ci i
" OLLANDO FL |*%%%10

8. The abova named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligalions of registared agent. ’

SIGNATURE
Signature, typad o pnted neme of registered agent and litie ! appiicadle (NDTE: Hopisiered Agent signalure raquived whan reinsianng) DATE
FILE NOWIII FEE IS $150.00 .. . | - 9 ElctonCampagnFinancing _ $5.00 MayBe .| . .
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. , [1 ™/ Addedto Fees™ [ .. -
: - T e adtaws 0 TR STl Lo Ce X

o - OFFICERS AND DIRECTORS =~~~ I 3.~~~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

L D O Detete § ome D) , Change ] Adilion

HAME KOHUT, RONALD NAME Yohut, Honasld

STREET ADDRESS | 1265 NAPERVILLE DR sTaees onress |0 1 WL 1430 T

oT-ST-2P | ROMEOVILLE, IL 60446 orvstae | LA FIELD 1L ot

TaLe D ) THVLE v 4 Chan Addi
DDEIEI! H &Of,‘ﬁﬂ-’ DHV‘DJ- . [ D iilon

NAME DER HAGOP!AN, DAVID J NAME Der- ey ER VD Stz

STREET ADDRESS. | 2301 MAITLAND CENTER PARKWAY, STE 240 st aooss | 1900 MM T T v 1"E 900

CIY-51-2¢F | MAITLAND, FL 32751 or-stae | ) ANDO . FL 22910

THLE D 7 Delele TLE ) Change [ Addition

RAME CHUPLIS, W. JOHN HAME CHuPLLS, W JOHN ) _

STREET ADDRESS | 2301 MAITLAND CENTER PARKWAY, STE 240 steer ovress | JG00 SUM 11T TOER Tolvd SUi 1E 900

Cov-s-2P | MAITLAND, FL 32751 CY-§1-2 MLANDO | Fr 32810 e

THLE o] . 7 Detete T X . Change [ Adciticn

NAME ASHTON, JAMES P A SHTDN, JAMES P ~

STREET ADDRESS | 23011 MAITLAND CENTER PARKWAY, STE 240 sheet noress |4 GO0 SLmm T TOWEER BLVD Swi e oo

orY-51-2p | MAITLAND, FL 32751 oiry-7-2P ORLANDO FL 32810

Tine O oelete TILE [ Change ] Acdition

NAME NAME

STREET ADDRESS SIREET AQDRESS

CITY-ST-2IP CiTY-§1-21P

TITLE 1 Detete TIILE [ Change [ Adcition

HAME NAME

STREET ADDRESS .. . STREET ADDRESS -

CITY-ST-21P . At CITY-ST-Ap == | s=vvem s o oo oL e

12. 1 Hieraby Eentity that this information Supplied with this filing does nat qualify for the exémption siated in Section 118.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is irue and accurate and that my signature shall have the same legal efiect as il made under oath; that | am an oflficer or director
of the corporation or the receivar or trustgg empowered 10 axacule this re as required by Chapter 607, Florida Statutes: and thal my name appears in Block 10 or Block 11 if

dr - e -

changed, or on an attachment with ang#fdress, with gll other like gabo
SIGNATURE: __~ A/ = ";?éﬁ/oﬁn (503800

SIGNATURE AND TYFED OA PRINTED NAME OF SIGNING OFFICER OR XRECTOR ate Daytrme Phone # -




