2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT (AR) _ Jan 24, 2007 8:00 am

P85000096016
DOCUMENT # Secretary of State
1. Entily Name
o _ o4 ok ¢
EPIC EXTRUSION, INC. 01-24-2007 90045 026 150.00
Principal Place of Business Mailing Address
8141 BLAIKIE CT 8141 BLAIKIE CT
T T ”Il”ll“‘”l‘l’ |”H ||m ||m Ilm IIM \I”l I}N Ilm Iml |H’|l‘ “ \Il‘
2. Principal Place of Business - No P O Box # 3. Mailing Addross
Suile, Apt. 4. etc. Suile, Apl. #. ele. 1st MOORE CR2E034 (10/06)
Cily & State City & Slate 4. FEI Number 1 Applied For
04-2786073 1 Not Applicable
4ip Couniry Zip Counlry 5. Cuilificate of Slalus Desuned ] 38.75 additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent

Name

GASEK, CHARLES

8141 BLAIKIE CT Street Address (P.O. Box Number is Nol Acceplable)

SARASOTA FL 34240

- Cily FL Zip Code

8. The above named enlily submils this stalement for the purpose of changing its registered ollice or regisiered agent, of both, in the Stale of Flerida. | am familiar wilh, and accepl
the obligalions of regisiered agenl,

SIGNATURE

Syhature, fyped of proted name of rone

faradd agenl and ble ¢ agpheatle (NOTL P psigned Agenl sgogta soeguied when ronsianse ) (xn

FILE NOW!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable ic Florida Department of State

g. Election Campaign Financing $5.00 may Be
Trusl Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 11

nit PTD ‘ ] Dolete e Ui Lt [up 9 d Er\'\’ [ Change [l Addilion
A CHARLES F. GASEK N Minacl rasEK

st o ss | 1265 DOCKSIDE PLACE siaamass |y age madleica CT

ony st | SARASOTA FL 34242 CIY s N L eV PRy

it [ beteie 1 ) [J change  [] Addilion
NAME NAMI

SINFTAESS SIREL T ADII S5

cy s1 AP Iy sl AP

I [ pelcle 1HLE [ change [ Addition
NAME HAMI

SIN T ADGH SS ST TADDH S

CIY - 81- 20 CHY S| ar

i [ pelele it [ Change (1 Addition
NAME A

SII1 § ADDI 55 SIETTADDY S5

SNy sip Iy S0 AP

it [ peleta mti O change [ Additien
NAMI NAMI

SILTADDI S5 SIN1 1 ADDIY S

CHY s A Y s Al

L O Delete T [ Change 7] Addition
NAMI NAMI

SIRIL ADDRESS SIELETADDIE S

CIY-$5- 2P ey st AP

12. | herchy cerlify 1hat the information supplied with this filing does not qualify for the excmptions contained in Section 19, Florida Statutes. | further certily thal he information
indicated on this reporl or supplomenial report is truc and accurate and thal my signalure shall have the samo legal effecl as if made under caih; that | am an officer or dircclor
of the corporation or the receiver or rustee empowered o oxecule Lhis report as required by Chapler 807, Florida Slalutes; and lhat my name appears in Block 10 or Block 11
if changed, or on an altachment with an address, with all other like empowered.

SIGNATURE: YYMAJWAJZ )/L{JLI/L/ Mchae | bosel |l|9}U7 (‘1Hﬂ57*z—0%35

SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTCR Date Baytre Phove §




