FILED

Jan 27,2006 8:00 am
2006 KO R URL REPORT TION Secretary of State

DOCUMENT # P98000040061 01-27-2006 90023 004 ***150.00

1. Enity Name
POLYESTER, INCORPORATED

Principal Place of Business Mailing Addrass b “ “ u b :' ‘ J
1017 HAGEN DR. 1017 HAGEN DR.
NEW PORT RICHEY, FL 34655 NEW PORT RICHEY, FL 34655

A W

01172006 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE P=TTO Aooied For

59-3508805 Not Applicable
o ) e s Cenilicaleof_SElus I_Dgsirad |:7]‘_ ] Eg;iﬁ:;i’_‘i‘ e

6. Name and Address of Current Registered Agent

3017 HAGEN DR, DO NOT WRITE
NEW PORT RICHEY, FL 34655 IN THIS SPACE

8. The above namad entity submits this statament for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligaticns of registered agent. .

SIGNATURE
Signaturs, typed or printed nama of registered agent and litle if applicabia. (NOTE: Registered Agent signature raquirsd whan reinstating) DATE
FILE NOWI! FEE IS $150.00 8 Tloction Capaign Francing | $9.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS [
TITLE o
NAME SALERNQ, MICHAEL G ~

STREET ADDRESS | 1017 HAGEN DR. '
CITY-5T1-21P NEW PORT RICHEY, FL 34655

TNLE D

NAME SALERNQ, LYNN

STREET ADORESS | 1017 HAGEN DR.

CUY-§i-2P NEW PORT RICHEY, FL 34655

e . - . .
HAME

s DO NOT WRITE

e IN THIS SPACE

NAME
STREEF ADORESS
CITY-ST-ZiP

TITLE

HAME

STREET ADORESS
GITY-Si-2IP

TILE

NAME

STREET ADDRESS
CiTY-SI-271P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or trustee empowered to gxacule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all cthepjike empowerad.

SIGNATURE:

t//oe, 717 376-f209

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNINQ OFFICER OR DIRE! i ( Datg Caytrma Phone ¥




