FILED
2006 FOR PROFIT CORPORATION Apr 24, 2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000140168 ecretary of State
"1, Entity Name 04-24-2006 90354 028 ***150.00
DARIK, INC.
Principal Place of Business Mailing Address
6 FORTRESS PLACE 6 FORTRESS PLACE b
PALM COAST, FL 32137 PALM COAST, FL. 32137 .
b L ]
2. Principal Fiace of Business 3. Mailing Adaress |mﬂ| H Illl |H |@ lﬂl m m Im Il |ﬂ| lllnl ﬂ
Suite, Apt. #, efc. Suite, Apt. ¥, etc. 04202008 Chg-P CRZE034 (11/05)
Cily & Siate City & State 4._FE! Number Applied For
20-2966608 Not Applicable
ap Country Zp Country 5. Certificate of Status Desires [ g:;i;mm
6. Name and Addreas of Current Rogistersd Agent T. Name and Addreas of Now Registered Agent

Name

SZYMULA, DAREK :
6 FORTRESS PLACE Street Addiess (P.O. Box Number is Not Acceplabie)

PALM COAST, FL 32137

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

SIGNATURE
.. Sigriiura, typed of printed name of regisiered agent and tite f appbcabie, (NOTE: Régretorsd Agent sgnahre equened whan renstating) DATE
.. FILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
- “After May 1, 2006 Fes will be $550.00 Trust Fund Contribution. O Added to Fees
mp.'- OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
AL TE. D O pelete TIRE [ thange ] Addition
AME SZYMULA, DAREK _ NAME
STREET ADDAESS | 6 FORTRESS PLACE - STREET ADORESS
CITY-S7-21P PALM COAST, FL 32137 CIFY-5T-ZP
e LT petete T £ S Clerange  [Wdeition
KAME NAME = ARIK SZ2YMUL A Qf
S s v |\ i ere s FUAE
i v-51-2 .041'"/ ‘{)K)AC'T‘L ~L.. %5 7
TmE 1) Detete me l7 / {3 Crange ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY.ST-2IP
TME C Detete e ’ 3 Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITV-ST-2P CAY-ST-2P
e ] Detete LE [Jchange  [J Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTY-ST-2P CITY-ST-2P
e 1 Dekete TmE Ol change I Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P eny-st-ap

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions comtained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is fue and accurate and that my signature shall have the same legal effect as if mede under oath; that | am an officer or directar
of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutas; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all.other ke empowered.

SIGNATU S < %{fg ,fz—ywwm m/.'7 AR O6  z:p-)/77

NAJRE OF SIGMNG OFFIGER OR Daytime Fhone #




