2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AR):~

1. Entity Name

DAREK VINYL SIDING, INC.

DOCUMENT # P03000114107

Principal Place of Business
90G-MAR-WALT DRIVE-SUHTE-$ 014
WALTON-BEAGH-EL-32547-

Maling Address

509 MARANALT-DRIVE - SUIFE-1044-
WAFEN-BEAGH-F—0254F
DARIV52 KUNDERR 7715 QRAMOND DR NAURRKE FL.

FILED
May 14, 2004 8:00 am
Secretary of State

04-26-2004 90478 018 ***150.00

86421640

Ty

2 Principal Place of Business 3. Mailing Address ‘.325' 66
Suite, Apt. #, etc. Suite, Apt. #, elc. MOORE CR2E034 (1 1,03)
City & Stale City & State 4, FEI Number Applied For
40-01275 01 ot Appiicabis
Zp Courtry ap Couniry 3. Cedificate of Status Desired [ ?:;'973‘ Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e . = K R A Name é'*.
= e —-E E—q: = - -7-z|<!--|-l-s1=:.7~ - = - o Rl YOS I D e TIET e it ra— \‘,_-L,,_..a--u- e -
A m - ”D qg_\_\‘) 6-2“’-" - U“@% Sireel Address (P.O. Box Number is Not Acceplable) -
SUFFE-10H T 7715 RAMONR DR, -
- WALETFON-BEACH-FL-32647 VARRE 15¢ r
- ) . NH R FL\&Z City FL l Zin Code

ging its registered oftice or registared ageni, o bolh, in Ihe State of Fiorida. | am tamilias with, and accept

{NOTE: Rapistorac Agant signaiurs neqursd whan romstaling) DATE

8. -Due'abov:e named enlity submits this statement 1or the purpose of chan
the obfigations of regisiered agem.
SIGNATURE _@:D uae (¥ ilzm MJ e,
* Sonre. K of i § )
e : ; ‘;m: T LT ETy N E: Xy
= . L] :
i Ty
ks Chack Flotida fe

8. Election Campaign Financing
Trust Fund Contribution.

$5.00 mayBs ~
Added to Fees

ADDITIONS,/CHANGES TO OFFICERS AND DIRECTORS IN 11

changed, or on an attactment with an address, with

all other am,
SIGNATURE: _ < izt Lz J

FIGMATURE AND TYPED OFt PRINTED NAME OF BIGKING

11.
me D : £ Detets e O crangs [ Addition
NAME KUNDERA, DARIUSZ . NAME
STREET ADORESS | 7715 RAMONA DRIVE STREET ADBRESS
CiTy-51-2P NAVARRE FL 32566 ) CiTy-s1-20
HIE 3 Delete TRLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Cify-St-2P
THE O pelere - TmE . ) Change [ Addition
NAME NAME
" STRESTADDRESST[ T - - - - ) TSIREET ARDRESS<[TTT—rmm can vt e - -
SemesTaR_ | ~ _— . CITY-ST-2P - §_ - e e
me 3 Deier me Bl Cnge [ Addiion
HAME . NAME
STREET ADDRESS 1 STREET ADDRESS
CITY-ST-2P CIY-ST-2ip
e [ Deiete e DOl crange [ Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIFY-51-2
Tme 3 Delete e OChange ] Addivon
NAME - HAME - .
STREET ADDRESS 1, o STREET ADDRESS
CITY-S1-2p ‘ ) ciy-st-zp iy
12. | hereby certity that tha information suppiied with this fillng does not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legat affec! as il made under oath; that | am an officer or director

. of the carporation or the receiver or lruslee empowered Lo execute this report as required by Chapter 607, Fkrida Statutes; and that my name appears in Block 10 or Black 11 it

od
CAS

OFFCER Rt DIRECTOR

4/23/ 0/

Daywne Prone #




