2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P07000058661

1. Entity Narme
US LAMINATE COMPANY

(05-02-2008 90163 027 ***150.00

Principal Place of Business

108 11TH STREET
SE. AUGUSTINE, FL 32080

Mailing Address
108 11TH STREET

ST. AUGUSTINE, FL 32080

. 2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A O A

Suite, Apt. #, etc. Suite, Apt. #, etc. 01222008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
L6-0190723 Not Applicable
Zip Country Zip Country . ; $8.75 additional
5. Certificate of Status Desired O Fee Raquired
6. Name and Address of Current Reglstared Agant 7. Name and Address of New Registered Agent
Name
DUDEK, WALDEMAR
108 11TH STREET Strest Address (P.C. Box Number is Not Acceptabla)
ST. AUGUSTINE, FL 32080
Zip Code

o FL |

the obligations of registered agent.

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

SIGNATURE
. Signature, fyped or printed name of registered egent and tithe if epplcable. (NOTE. Regislersd Agent $ignature required when reinstating) DATE
v FILE NOWIIl FEE IS $150.00 9, Election Campaign F.inancing $5.00 May Be
Aftor May 1, 2008 Foe will be 3550_00 Trust Fund Contribution. Added to Feas
10 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P 3 Delete TLE O change [ Addition
NAME DUDEK, WALDEMAR NAME
STREET ADDRESS | 5168 CAMUS WAY STREET ADORESS
CITY-ST-2P SARASOTA, FL 34232 CITY-S7-2P
TITLE VP [ pelete TITLE [l Change [ Aadition
NAME DOBRZENIECKI, MIECZYSLAW RAME
STREET ADORESS | 3632 STOKES DR STREET ADORESS
Ciy-S1-2p SARASOTA, FL 34232 CITY-ST-ZiF
Tme T O petete TILE Cdchangs (O3 Addition
“NAMET | DUDEK, TADEUSZ - " HAME
STREEE ADDRESS | 5168 CAMUS WAY STHEET ADDRESS
CITY-53-2P SARASOTA, FL 34232 CITY-ST-ZP
T O Detete TME [ Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-51-0P
THLE [ Delete TmE O change [ Addition
RAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZIP
TME [ Delete TMMLE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-2P

of the corporation ¢r the receiver of trustee e
changed, or on an attachment with an addn

SIGNATURE:{

12. | hereby certify that the information supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further cantify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
erad 10 execute this report as raquired by Chapter 607, Floridi Slﬁtes; and that my name appears in Block 10 or Block 11 if

. with all other likgempowered. wa\ dem av D

President

D'YPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytame Phone #

Vi zg/za;bé’/

P04-247679 N



