2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) ' i FILED

DOCUMENT # V36612 Apr 27,2007 08:00 AM
1. Enliy Namo Secretary of State
STANTAK INDUSTRIES, INC.
Principal Place of Business Mailing Address
1834 MAIN ST SWISTAK STANISLAWA
SARASOTA FL 34237 2125 SONCMA DR
e LR
2. Principal Place of Businoss - No P.O. Box # 3. Mailing Addross
Suite, Apl. #, etc. Suite, Apt. #, ctc. 15t MOORE CR2E034 (10/06)
City & Stato Cily & State 4, FE! Numbper 65-0345319 Apphod for
Not Applicable
Zp Country Zip Country 5. Certificato of Stalus Desired O gg’;fqﬁff d'”""a'
6. Namae and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
PADEREWSKI, ALEXANDER G.
1834 MAIN STREET Streel Addrass (P.O. Box Numbor is Not Accoptable)
SARASQTA FL 34236
Cily FL l Zip Codo

8. The abovo named entity submils this statement for the purpese of changing ils regislered office or regislered agent, or bolh, in the Stato of Flonda | am familiar with, and accept
tho obligalions of registered agent.

. e
SIGNATURE
Sgnalure, lyped of prnled name o registerad aganl end nlle r epphcable. {NOTE: Regisierga Apent signature required when reinsialing) DATE
FILE NOWI! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 May Be
After May 1, 2007 Feo Will Bo $550.00 Trust Fund Contribution.  [J  Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS | ETR ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THie D 1 Delete mt ] Change  [] Addition
NAMYE SWISTAK, STANISLAWA NAME UDDDBD?ﬂE}BD 1
ster Ao gs | 2125 SONCMA DR SINE AUDIE S5 A5/11A07=-80082-013 152,75
crv-si.np | NOKOMIS FL 34275 CIY-S1-21P
i3 O Delete Tk O Change  [J Adsifion
NAMI NAME
STRELT ADDRI 88 SR F | ADDRALSS
CITY-SF-2IP CIN-S§1-7IP
e 1 Dejere r 1, . [dchange  [] Addition
NAMF, NAML .
SINELY ADDRE S5 SINEET ANDHESS
CIrY- S1- 201 CINY-81- 2IP
11113 [ pelete T ] Change (] Addition
NAME N
STREET ADIY: 5% QIO TADDN S -
Y- S1- 210 CIrY-81-7(p
NILE [ petete Tine [ change ] Addition
NAML NAME
STREET ADDRE$S S TADDRESS
GITY-S1-71p i CIY-51- 2
Tne O Delese 1 [ change [T Addition
NAME NAME
SIRL) ADDRL $% STHLETADDRESS
CITY-S1-71 cliy-5- 2P

12. t hereby cerlify that the informalion supplicd with 1his filing does not qualify for the exemptions containod in Section 119, Florida Statules. | further cartify thal tha inlormalion
indicated on this report or supplemental reporl is ruo and accurale and thal my signatyre shall have the same legal elfoct as if made under oath; that | am an officer or director
of the corporalion or tho recaiver or trustoa empowered lo execule this roport as requirad by Chaptor 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

if changed, or on an attachment with an addross, with all ather like empowored
SIGNATURE: %féz STAN/sLANE SWISTAK 425 o7 (/)4 #69PY

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER GR DIRECTOR Dayluima Phong #




