FILED
2006 FOR PROFIT CORPORATION Feb 15, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P02000006830 02-15-2006 90032 047 ***150.00
1. Entity Name
WESTSIDE CARPENTRY, INC.
Principal Placs of Business Mailing Address
2273 CHEROKEE ST 2273 CHEROKEE ST
NORTH PORT, FL. 34286 NORTH PORT, FL 34286 B 0 [' 1 5 80 8
PR e RGO A O

Suite, Apt. #, etc. Suite, Apt. #, slc. 02102006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number Applied For

30-0025790 Not Applicable
ap Couniry Zip Country 5. Certificats of Status Desired O gi-ggqtﬁ?eﬂﬁon?l
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
L Name b = = < — . .
ROMANYUK, VIKTOR .
2273 CHEROKEE STREET Street Address (P.Q. Box Number is Not Acceptable)
NORTH PORT, FL 34286
City FL I Zip Code

8...The above named entity submlts this staternent 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 obhgatlons of registered agent

a,

$IGNATUHF

. - Signature, typed or brinted name of registered agent and tille it applicable. {NOTE: Registered Agent signature requirgd when rginstating) DATE

3

" FILE NOW! . FEE 1S $150.00 8. Election Campaign Financing $5.00 May Be oL

" After May 1, 2005_ ee ‘will be $550.00 Trust Fund Contribution. D Added to Fees L
10. e OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P R ] Delete TILE [1Change [T Additign
NAME ROMANYUK, VIKTOR NAME
STREETADDRESS | 2273 CHEROKEE ST STREET ADDRESS
CITY-S1-21F NORTH PORT, FL 34286 CITY-$T-21P
TILE ST O Delete TITLE [J Change [ Addition
NAME ROMANYUK, SVETLANA NAME
STREET ADDRESS | 2273 CHEROKEE STREET STREET ADDRESS
CiTY-ST-2IP NORTH PORT, FL 34286 CITY-ST-21P
TLE VP KDelele TITLE [ Change [ Addition
NAME TUR, VIKTOR NAME
STREET ADDRESS | 2636 BELVIDERE STREET STREET ADDRESS
CTY-8T-2P~ 7 |"NORTH PORT, FL 34286 Ao -stze ) -
TITLE T Delete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2IP
TITLE 7 Dalete THLE [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TITLE T Delete TIMLE (] Ghange [ Addition
NAME NAME . '
STREET ADGRESS STREET ADDRESS he
GITY-ST-2IP CITY-ST-2IP -

12. 1 heretiy certity that the information supplied with this filin r? doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
trustee empowsred to execute this report as required by Chapter 807, Flerida Statutes; and that my name appears in Block 10 or Block 11 \f

of the corporation or the recejver &
55, with all other like empowerad. - -

changed, or on an attachmeglt wi

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




