J FOR PROFIT CORPORATION

DOCUMENT # P03000114107

1. Entily Name

DAREK VINYL SIDING, INC,

ANNUAL REPORT (AR) FILED

Mar 10, 2008 08:00 AM
Secretary of State

Priru
771

sipal Plage of Busines:s Mailiny Address
5 RAMONA DRIVE 7715 RAMONA DRIVE

NAVARRE FL 32568 NAVARRE FL 32566

2. Prngipal Place of Business - Mo P.O. Box # 3. Mailing Address
Suile, Apl # etC Suie, Apl. #, elc. 15t MOORE CR2E034 (10‘107)
Ciy & Srate City & Stale 4. FEI Number Apphed For
90-0127501 Not Apglicable
an Counm, o Eentry 5. Certificate of Status Desired fg'zgqgfﬁjim”a'
6. Name and Address of Current Registered Agaent 7. Name and Addrass of New Registered Agent

Name

KUNDERA, DARIUSZ
7715 RAMONA DR Suant Addrass {P.O. Box Numiber s Not Acneptahile)
NAVARRE FL 32566

'Cily FL Zy3 Code

1

8 T

the chigalions of ragisterad agant.

SIGNATURE

he aoeve named ently submits this statement for the pursose of changing its regisiared office or registered agent, or notr, n he State of Flosida, | am: tarritiar with, and accept

AN L, PR G Prerod et ey DL e T el e | piaae INGTT RegIsyso AL e 1are i Rnees L reurelshe gt FIATE

: Make Check Payable to Florlda Deparimeni of Stale :

U FILE NOWINFEE iS $150.00°

: - . Blection Campaign & i1
- After My 1, 2008 Fes Wil Be $550.00 9. Biection Camoaign Frarchig  $5.00 way ge

Trust Fund Contibution. [ Added 10 Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS 1N 11

TILLF D I novete e [ change [ Adartion
MARE KUNDERA, DARIUSZ HAME

STREFT ADDRESS | 7715 RAMONA DRIVE STRFFT ALDRTSS

CITY-ST- &P NAVARRE FL 32566 CITY-S1-31P

TIRLE O tewate THLE O Charge  [] Atdimon
NARE MALIE | il n u || n I3 -.d?r_'x'-"

STREFT ADDRESS STRECT ATERFSS N3725 m""o’ M- 152,78

CITY-51- 712 GIrY-51-21P

THLE O Deste ME ) Ol cange () Adadion
HEME HAHE '

STRZET ADCRESS STREET ADSRESS

Y-St 212 CITY-5T-21P

L I Daete L [Jchang: [ Addwon
NAME HAME

STREET ADDRLSS STHEE? ADDRESS

oY -S1- 2P BITY-51.4P

T [ beele TILE OO change  £J Aaditian
HAME MM

STREEY ADLREAS STAEET ADDRESS

CITY-ST-21P GITY-St- A0 ~

TITLE O beste THLE [ Crangs [ Actiban
NAME NEME

STHEET ADDRESS STALET ADDIRESS

Y51 2 CITY-81-2IP

12. | heraby certity that the infornation suopled wih this fikng does not qualfy for the exemptons conrfained in Secuon 119, Florida Staivies | furtner certity that the intonmation

SIGNATURE: Do

indicatad on this report or supplerncatal report is truc and accurate ana that my signature shall bave 1he sams lega: eftect as i made under oath; that | am an officer or diresior
o' the corparanon or the recever or frustee smpewered 16 execulg this report as required by Chapter 607. Fierida Statutes: and that ity name appears in Bluck 10 or Bleck 11
if changes, or on an attacnmenr wilh an address, with ail other if@lempowerned.

cua— 3/3?

SIGNATURE ANC TYPED OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR

Mayag Fna nox



