2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2006 8:00 am

DOCUMENT # P03000129194 Secretary of State
1. Enlity Name
HANA VINYL SIDING, INC. 05-03-2006 90252 022 ***150.00
Principal Place of Businass Mailing Address
2247 W. CLOVELLY LN 2241 W. CLOVELLY LN
SAINF AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32092 US
s e S AV AR
Suite, Apt. ¥, elc. Suite, Apt. #, elc. 04302006 ChgP CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0373066 Not Applicable
Zp Courury zp Country 5. Certificate of Status Desired | Eg';(esq"r:‘;bm'
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
LEE, SUNG J -
2241 W. CLOVELLY LN Street Address (P.O. Box Number is Not Acceptable}
SAINT AUGUSTINE, FL 320892
City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accep!
the cbligations of registered agent.

SIGNATURE
Signanues, typed o prnted nama of agem and tie 1f 2ppli (NOTE: Asgistered Agent gignalure reqursd when remstatng) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Trust Fund Contribution, O Added o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME P T Delete TLE [ Change  [J Addition
HAME LEE, SUNG J HAME
SFREET ADDRESS | 2241 W, CLOVELLY LN STREET ADDRESS
crIy-ST-a1p SAINT AUGUSTINE, FL 32092 CIirY-S1-7p
TILE [ Delze THLE [J Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME [ Delete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STRILT ADDRESS
CITY-ST-2P CITY-ST-2IF
TME [ Delete TITLE [ Change {1 Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
MLE 1 Delete TIMLE [Othange [ Addition
HAME HAME
STREET ADURESS STREET ADDRESS
GY-§7-2P CTY-ST-1P
TIMLE 1 Delete TMLE [1cChange [ Addition
NAME MAME
STREET ADDRESS STREET ADORESS
CITY-§T- 2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the raceiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all‘olher like empowered.

SIGNATURE: /_~

HANE OF SIGNING OFRCER OR DIRECTOR




