2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

hiI)OCUi\;’tE!\{T # PO5000096016 Jan 31,2006 08:00 AM
1. Entty Nare Secretary of State
EPIC EXTRUSION, INC.
Frincipat Ptaca of Business Maifing Address
8147 BLAKIECT 8141 BLAWIE CT
o IRER ARG
2. Principal Place of Business 3. Mailng Address
Suite, Apl. #, glc. B Suite, Apt. #, elc 15t MODRE CR2E03A (10/05)
Cry & State City & State 4. LS Number Applied For
04-27858073 Not Apphar
Zip Country Zip Country 5. Certificate of Status Desiced O $8.75 Acditional
fee Required
_ 6. Name and Address of Current Registered Agent o 7. Name and Address of New Registered Ageni * ’
Narme
GASEK, CHARLES Strast Address {P.0. Box Number is Nt Accentabie}

8141 BLAIKIE CT
SARASOTA FL 34240

City FL Fip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, ar aath, in the Stala of Florida. | am familiar with, and accy
the obligations of registered agent.

SIGNATURE

Sigantuee. fped of praied name of reg-siernt agenl and THo A spplicabin (NRTE- Regisiared Ageal srgnalare required whisn weasauoad DATE
FILE NOW!H FEEIS 515300 AT Lk 9. Eiection Campaign Financing £5.00 May:

- Alter May 1, 2006 Fee Will Be $550.00.,. .. Tiust Fund Contripwtion. [ Added ta Fees
Make Chesk Pavabie ta Flogida Pepartwen] of State
10. T OFFICERS AND DTRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS I 11
i PTD 3 Oeiete THE [ change [
HAME CHARLES F. GASEK NAME
STREET ADURESS | 1265 DOCKSIDE PLACE ‘ SHREER ADURESS HODDo0M09e60
CY-ST-2P ISARASQTA FL 34242 QITY-5T-2p 32/09°06-80005-01 4 154,00
e 3 Oetets T 1 Cmnge TJarr™
NAME HAME
STREET AGDRESS STREEY ADDRESS
Ciy-ST-21P 4TY-5T-1P
W [ Deete e Ol Ehange T3 At
NAME NAME
STRIEY ADDRESS STRLET ACDRLSS
CiTY-St-ae CiTY-ST-2P

- - —

THE 7 Cetete RILE 3 change R
HANE HAKE
SEREET ADDRLSS STAEEY ADDRESS
Gy ST-21% Ciy-81- 2@
HILE 3 petete TLE (T Change (A
HAME NAKAE
STEET ADDRESS STREET ADDRESS
Ty -ST-21P oy - §T- 29
T [J pelete TLE [ change [ aae-
HAME MAME
STREC( ADBRISS STREET ADDRESS
LT -5T- ¢ CIFr-ST- 2P

12 1 hereby cenily that the informatian supplisd with (his filing does not quality for the exemprions corained in Section 119, Flarida Statutes ¢ [urther cartify that the information
incheated on Wis report or supplemental repart is true and accurates and that my signatuse shall have the same legal effect as i made under aath, hat | am ar olticer of directar
of ihe corcoration of 1he receiver or rustes ampawerad to executs this feport as required by Chapter 807, Florida Stawles; and that my name appears m Block 10 or Black 11
% ehignged, or on an atachment with an address, with all other like ermpowered.

SIGNATURE:AM J,\AAAA)\/ Haelog (9w 373 - 0T2.¢




