2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

05JUN2Z8 AM 9:3]
SECHETARY OF Siais

DOCUMENT # P0O0000116684

1. Enlity Name

DMS CONTRACTING, INC.

Principal Place of Business Mailing Address ‘rA L L A H A S S E E F l_ 0 R iD A
Z607TALABASTER AVE PO07-ALABASTER-AVE ’
ORTANDO FL—32833 ORLANBO-Fi-32833.
224 lorneryiew L :

Suite. Apt. #. ete. Suite, Apt. 4. etc. 06282005  Chg-P CR2E034 (10/03) () 6

Scag &

City & State City & State 4. FElI Number Applied For
Oriande FL 59-3685841 Not Applicable

Zip Courtry Zip Country " 5 $B_75 Additional

5. Cerificate of Status D d
K 28 2e0 Droemg e . atus Lesire Fee Required
6. Name and Addre¥s of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

SHCHUKIN, SERGEY

2607 ALABASTERAVE — X 7/ (Bru e £l Ceee L, | SteetAddress (PO, Box Number is Net Accaptable)

ORLANDO, FL 32833
Oprlandes L( 025820

City FL ‘ Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the chligations of registered agent.
s

SIGNATURE
ant and titk il applicable. {NOTE: Registered Agent signatura required whan relnsiating) £ Date
FILE NOW!l! FEE 1S $150.00 9. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 7, 2005 Trust Fund Contribution. O  AddedioFees corporation did not receive the prior notice.
19, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE e ] oetete NILE — [J Change  [J Addition
— - '-" 4
NAVE SHCHUKIN, SERGEY a2 Naveg 0?';"1' "T!H’Ji 'f—.E:"} :4 ::ELJ_ o
STREET ADIRESS-) 2607 ALABASTER AVE A0S e | smemaooness SleUem=UlIE -4 sl
oy-sT-zP /£ ORLANDO, FL 32833 Yo ciTy-ST-7IP
TITLE K p ey ¢ p{l 1”'( [ Delete TITLE O change [ Addition
NAME | . NAME
streer coneess | | B 7‘/ CD,&/q Ep L/ Ll L i, STREET ADDRESS
CITY-ST-ZP D riample Ft, 32520 CIrY-S1-2P
TITLE [ pelate TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE [ Delete TITLE [ Change T Addition
MNAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2F
TITLE O e TILE Clchange [ Additien
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE O Delete TITLE [J Change  [J Addition
HAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-§T-7P CTY-ST-7p

12. | hereby certify that the information suppilied with this filing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. 1 further certify that the information
indicated on this report or supplemnental report is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attachmen! with an address, with all M) ered,
SIGNATURE: % ;//2%5“

mcmy&m TYPED E OF $IGNING OFFICER OR DIRECTOR / Da £ Dayime Phone #
—




