@\._1
2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 21,2008 08:00 A
DOCUMENT # P03000129194 LT,

1. Entity Name

HANA VINYL SIDING, INC.

Principal Place of Business Mailing Address
2247 W, CLOVELLY LN 2241 W, CLOVELLY LN
SAINT AUGUSTINE, FL 32092  US SAINT AUGUSTINE, FL 32092  US

L

04142008  No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE AT ~ I

20-0373066 Not Applicable
o : $8.75 acditional
- 8. Certificate of Status Desired I Foe Required

8. Name and Address of Current Reglisterod Agent

12"551' \Sf\%.JNCEC‘)jVELLY LN DO NOT WRITE
SAINT AUGUSTINE, FL 32092 | IN THIS SPACE

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 Florida | am familiar with, and accept
tne obligations of registered agent.

SIGNATURE
Signature, typed of printed neme of registared agent and Lite # applicatie. (NOTE: Ragistored Agent signansrs requeed when renstaing) DATE
FILE NOWI! FEE @ 9. Election Campaign Financing 55_00 May Be .,UUD.UUU::IU?;.QU .
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees DS" E:!E:."' UB'BUUJ i ‘Di U IJU . UU
10. OFFICERS AND DIRECTORS [
TLE P '
NAME LEE, SUNG J

STREET ADDRESS | 2241 W. CLOVELLY LN
CrTY-ST-2P SAINT AUGUSTINE, FL 32092

TITLE

NAME

STREET ADDRESS
ciry-s1-7iP

TITLE
NAME

Rl DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-§T-2IP

TITLE

NAME

STREET ADDRESS
Ciy-ST-21P

TITLE

NAME

STREET ADDRESS
Chy-sr-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further gertify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if mage under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered 10 executs this repor as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address. with af other Iike empowared.

\

SIGNATURE: NA.?‘?%L Tapr. (LLSue T Lze C H]ivfoy Gy -L30-695>

D NAME OF 3IGNING OFFICER OR DIRECTOR Data Paytime Phona #




