2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 14, 2005 8:00 am
Secretary of State

DOCUMENT # P0O0000006715

1. Enlity Name
VASILIY SLIVKA PAINTING, INC.

01-14-2005 90001 005 ***150.00

Principal Place of Business

8005 ELKENBERRY AVE
NORTH PORT, FL 34287

Mailing Address

8005 ELKENBERRY AVE,
NORTH PORT, F. 34287

c T 50002292

"S31% Tontsibe £

T ot AU

IR

LEI FINANCIAL SERVICES, INC.

Suite, Apt. #, etc, Suite, Apt. #, etc. - 01052008 Chg-P CR2E034 (10/03)
ity A State City & State 4. FEI Number Applied For
dvice 7 (- l}é it f/'(_, 65-0971653 Not Applicable
iDp_ Country Zip Country " ) $B.75 Additional
31{3/95 }/ L 7 @} Qj 5. Certificate of Status Desired [} Fee Aetiuirad
— ~ T 6.'Name and Address of Current Reglstered Agént =~ ~ 7. Name and Address of New Registered Agent -
Name

2357-3 5. TAMIAMI TR.
SUITE 201

Street Address (P.0. Box Number is Not Accepiable)

VENICE, FL 34293

Zip Code

City FL l

the obligations of registered agent.

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

SIGNATURE
. Signatie, lyped of printed name of registered agent and trive i apphcatws.

(NOTE: Regléterad Agent tignalure fequrred when roiistaling) DATE

FILE NOWI! FEE IS $150.00

After May 1, 2005 Fae will be $550.00 Trust Fund Contribution.

8. Election Campaign Financing

$5.00 May Be

Added to Fees

10. OFFICERS AND DIRECTORS 11, ACDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE D O Delete TIME M:ange ] Addition
MAME SLIVKA, VASILIY NAME

STREET ADDVESS | 8005 ELKENBERRY AVE swcnoness | D Toats /Cqﬂ

oMY-ST-2P | NORTH PORT, FL 34287 OIY-ST- 2P /2 et ﬁs{ 29,92

TITLE [ petete TIILE I change  [F Addition
NAME HAME

STREET ADDRESS STREET ADORESS

CITY-§T-21P CITY - ST-21P

TILE ’ . [ elete TTLE [ change [ Addition
NAME . N . . — e - oNaME o - ST T e e o e e
STREET ADDRESS STHEET ADDRESS

Cmy-s1-2P CITY-ST- 211

TITLE 3 velete TME {J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P any-st-ap

TITLE [ Detete TINE [ Change  [3 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST. 7w CITY-ST- 1P

TIRE 71 detete TILE [1 Change [ Addition
NAME NAME

STREFT ADDRESS STREET ADDRESS

CITY-ST-2F CITY-S7-2P

indicatad on t

changed, or on an attachment with ddrass, with alldthar like amy 1

SIGNATURE: _

12. | hereby certifg‘ihai the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Fiorida Statutes. | further centify that the information
lis reporl or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; Ihat | am an officer or director
of the carporation or the receiver or trustee empowered tp execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

SIGNATURE AND TYPED

Daybma Phone #




