| FILED
2008 PO NUAL REPORT T on Apr 13, 2005 8:00 am

DOCUMENT #P03000129194 ecretary of State

1. Entity Name
'HANA VINYL SIDING,-INC. 04-13-2005 90066 020 ***150.00

Principa! Place of Business Mailing Address
2259 QAK ST. 2259 QAK ST.
IRCKSONVILLE, FL 32204 US -IACKSONVILLE, Ft 32204 US .
l [l
AT A
224 W, Céovewy 1 2241 W _Clovetly LN ‘
Suite, Apt. #, etc. Suite, Apt. #, etc. 04052005 ChgP CR2E034 (10/03)
Clty & State City & State 4. FEI Number Applied For
S7. AUSUSTINE | FL ST, AvLusSTINE , FL 20-0373066 Not Applicable
Z"’B 20a2 C“”":’J s Z%’M . CD:;“E 5. Certificate of Status Desired [ ?esegfq lﬁg:d““’“a'
$. Name and Addni-u of Current Registered Agent 7. Nams and Address of New Ragisterad Agent
Name
'LEE, SUNG J . -
I QQSO—QAK—S:F. T 2347 “'] . aLo \FELL? ’C’ IJ Street Address (P.O. Box Number is Not Acceplable) -
JAGW <1 QU@U.(T'HJCI Fr 5105{1’
City FL I Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bom in the State of Florida. | am familiar with, and accept
tha obligations of ragisterad agent.

SIGNATURE
Signature, Typad o phnted NAMe of iegiktered agers and tis [ applicadie. (NOTE: Ragistersd Agent slipnatre required when remsiating) DATE
FILE NOWIN FEE 1S $150.00/ 9. Election Campaign Financing $5.00 May Be
After Mnay 1, 2005 Foo will bo $850.00 Trust Fund Contribution. 3  Addedto Fees
10. OFFICERS AND DIRECTORS I 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O3 Delete e O change 3 Addition
NAME LEE, SUNG J ) NAME
STREET ADDRESS |-0260-0M68F 2241 W. Clovely LV [ smeromss
oTY-ST-2P | JACKSONVILLE 92204 ST AU Srals EL 3 ITY-ST-2P
TmE O petete TME [Jchange [ Adaition
NAME NANE
STREET ADORESS STREET ADDRESS
CITY-ST-2F CITY-5T- 27
TmEe [ pelete TE Octange [ Addition
MAME NAME
STREET ADDRESS STREET ADORESS
CITy-57-2p CITY-S7-2P
WLE - ’ 7 Detete MLE R - ) [ Change [ Adition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-ST-29 CITY-S$1-2P
TTLE [ Detete TIME DO change [ Addition
NAME NAME
SYRCET ADDRESS STREET ADDRESS
city-sT-ap CITY-ST-2IP .
TMLE [ Detete TILE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-ST-2P CITY-SE-2IP

12 | hereby certify that the information sUpplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is tfue and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the recelver or trustee empawared to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Bfock 10 or Block 11 if
changed, or on an attachment with an address, with all olhar like empowered

SIGNATURE: ﬁ/l&wf//L M"C@Zﬂ /r}é,t/f?/af‘/ );30 — 6793+

SIONATURE ANDLJYPED OR PRIHED NAME OF 103N OFRCER OA DIRECTOR “Date Darytime Phone #




