2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000040061

1. Entity Name

POLYESTER, INCORPORATED

Principal Place

of Business

1017 HAGEN DR.
NEW PORT RICHEY, FL 34655

Mailing Address
1017 HAGEN DR.

NEW PORT RICHEY, FL 34655

2. Principal Place of Business - No P.O. Box #

3. Majling Address

Suita, Apt. #, elc.

FILED
Jan 25, 2008 8:00 am

Q““l“%ha

0 A

Secretary of State

01-25-2008 90032 031 ***150.00

Suite, Apt. 4, etc. 01152008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number Applied For
59-3508805 Not Applicabie
Zip Country Zip Caunitry = . $8.75 Addiiional
5. Certificate of Status Desired [} Feo Required
6. Name and Address of Current Registered Agent 7. Namo and Address of Naew Registered Agent
Name
JOHN J MEECURIO

SALERNO,

LYNN

1017-HAGEN.CR.
NEW PORT RICHEY, FL 34655

Street Address (P.O. Box Number is Not Acceptable)

713 S. ORANGE AVENUE
ity
SARASOTA

FLJ Zigiod

8. Tha abgve named enuty submits this statement for the purpose of changing its registered office or registared agent, or both, in the State of Florida. | am familiar with, and accept

l/a‘m

.the obligations of 1

LY
e,

SIGNATLiﬁE
A —srn.qt

agent and it it

(NOTE: Reglstered Agent signature required when reinatating)

oA

e -

v .
v

FILE N I PE

15 $150.0

After May 1, 2008 Fee will be 3550.00

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Bo
Added to Fees

10. QOFFlCERs AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O pelete TRLE I ] Chamge [ Addition
NAME SALERNQC, MICHAELG NAME

STREET ADDRESS | 1017 HAGEN DR, STREET ADURESS

CiTy-ST-21P NEW PORT RICHEY, FL 34655 CiTy-5T-21P

TILE o] O pelete TNLE [J Change  [J Adetion
NAME SALERNO, LYNN NAME

STREET ADDRESS | 1017 HAGEN DR. STREET ADDRESS

CirY-57-2P NEW PORT RICHEY, FL 34655 CiTY-ST-2IP

TILE O pelete TITLE [OJchange ] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

GTY-$T-2P CITy-51-2P

TTE [ Desete W (O crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2ZP

TLE 7 Delete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2P CITY-ST1-2P

MLE {7 Delete TMLE []Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

12. | heraby certify that the infoemmation supplied with this hlln does not guality for the exemplions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this repor or supplementai report is true an accurate and thal my signatura shall have the same legal etfect as if made under ©ath; that | am an officer or director

of the corporation or the receiver or irustee empowered 1o execute,

mw wher v,

SIGMATURE AND TYPED OR PRINTED NAME OF

changed, of on an altac

SIGNATURE:

Rzﬁk

is report as required by Chapter 607, Florida Stautes; and that my name appears in Block 10 or Block 11 i
powered.

CER OR L

Date

Daytime Phone #




