2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR}

| DOCUMENT # sassa7

1. Entity Name

POLYMERIC PRODUCTS, INC.

: FILED .
Apr 20,2006 08:00 AN
Secretary of State

Mailing Address

1256 FIFTH STREET
WEST PALM BEACH FL 33409-E230

X
Frmcxpaif?iaca of Business

1256 FIFTH STREET
WEST PALM BEACH FL 33408-6230

~ | [AAAVAMNMm

2. Principal Place of Business ) Mailing Address

Suite, Apt. ¥, etc. Suite, Apt. #, elc. 1st MOORE CHBE{JS;‘_ {10,105)

City & State City & State 4, FE{ Number Apphied For
65‘0250000 Not Apphaar

Zip Country Zip Country $8.75 Additional

5. Certificate of Staws Dasired )

Fee Required
7. Name and Address of New Registered Agent

6. _Name and Address of Current Registared Agent

Name

E%‘;‘]ANE%E’:\?RAONNE BENNETT Strest Address (P O Bd; Number s Not Accepiabls)

PALM BEACH FL 33480 -

City FL l Zip Code
8. The above named entity subimits this statement for the purpose of changing its registered office or registered agent, or both, in the Stafe of Florida. | arn familiar with, and'acce_z
the cbligations of registered agent

SIGNATURE

Signature, lyped o proted hame of regrstered agent and fitle 1 applicatic

. FILE NOWS! FEETS $150.00 .
. After May 1, 2006 Fee Will Be $550.00. | ~
#aike Chack Payable fo Fj,@rida Department of Siate

(ROTE Regsterad Agerr snature rotured when ienstating) DATE

9, Electon Campaign Financing ~ $5.00 May ©
Trust Fund Conribubien.  [J Added to Fees

1o, GFFICERS AND DIRECTONS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS iN 11 _
HILE PVTS (3 etete L D cnange [ A
NAME BENNMNETT, ZED MYERS NAME

STREET ABDRESS 1345 LINDA LANE SERELT AGDRESS yooopos 13?‘;’12

Qr-S7P I\WEST PALM BEACH FL 23405 Ty -51- 2 {5/02/06-800653-004 150, gﬁ{ .
THE 5 Dejete TITE [ change T Ades
NAME NAME

STREET ADDRESS STAEET AORESS

Cy-3- 1 TTY-S1- 2P _

HLE 3 Deiete it []Change  [lAs:
MAME ) . ) NAME

STREET ADDRESS T T T Y somti Aonaiss

oI S B LTS 7 i}
Te T3 Deigte iRE Ocnange [ At
HAME NAME

STREET ADDRESS SHRFET ADDRESS

CHTY-55-2P TTY-51- 2P o

e C oetete e O ctange
NaME NARE

STREET ADDRESS STREFT ADDRESS

TITY-5T IR 0 -§1- 2P

THLE 3 Detete T C3 Change  [JA27x
NAME NaME

STREET ADDRESS STAEET ADDRESS

oTY-51-20 oY -5T-7P

# changed. or on an attachment wi

SIGNATURE: Z %

‘z?—ci 3:;&“{‘-‘\

12. | hereby certify thal the information supphed with this hling does not qually for the exermplions contained i Section 119, Flonda Statutes. | further certify that the information
ndicated on this report or supplemental reporn s true and accurate ang that my signature shali have the same legal sffect as if made under oath, that | am an officer ot director
of the corporation or the recever or trustee empowered 10 exectle this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11
th an address, with 2l other like empowered.

QUL -AT(~(%22

GNATURE AND TYPED OR PHXMD MNAME OF SIGNING QFFICER OR DIRECTOR

04-17-0¢C

Bayume Prgnie 4



