2004 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 29, 2004 8:00 am
DOCUMENT # P02000086514 % Secretary of State

1. Entity Name
03-29-2004 90410 048 ***158.75
VIKTOR SUPRUN CONSTRUCTION, INC.

Principal Place of Business Mailing Address
8363 HERBISON AVE 8363 HERBISON AVE
MNORTH PORT FL 34287 NORTH PORT FL 34287
7943 HYIE PARK av 7343 HYDE Ponk pre
Suite, Apt. #, etc. Suite, Apt. #. etc. MOORE CR2EQ34 (11/03)

loidl Pont  FL__ | Boilh P AL | soorsmens s

3%{1;12 8 7 Ccunlrv{/ 5 A %F’):f 7_ 3 7 Cauntry V —S, /4 5. Certificate of Status Desired 0 Ei.;f?qlﬁ?:;ﬁonél
6. Name and Address of Current Regtstered Agent 7. Name and Address of New Registered Agent
Name N
SUPRUN, VIKTOR ScPRUN Vi ktor
8363 HEhB|SON AVE Street Address (P.O. Box Number is Not Acceptable)

NORTH PORT FL 34287

7943 HypF Park ve

“ Nogth Port FL | “8%287

B. The above named antity submits this statermnent for the purpose of changing its registered office or registared agent, or both, in the State of Florida. § am familiar with, and accept
the obligations of registered agent.

" SIGNATURE {/f‘A’T(dV 65‘,/70%@ 2- 25— IY

Signature. typed of printed nama of registered ghent and tile if applicable. (NOTE. Registared Agenl signatura requirelct when reinstating) DATE

o FILE NOWFEE I_S $1SDDO . 8. Election Campaign Financing $5.00 May Be

I »:"Aﬂ'er'mayl’ 2004 Fee. will be',$559.00.- R Trust Fund Contribution. [l Added to Fees
Make Check Payable to Florida Department of State

10. OFFICERS AND DIRECTORS 11, ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11

TIE D [ vefete TME s [ Change  ["1 Addition
NAME UPRUN, VIKTOR NAWE )

STREET ADDRESS | 8363 HERBISON AVE skt aporess | 7 f ¢f 3 H Yﬂ £ p«ﬂ. v /( Avé€

orv-st-z¢  |NORTH PORT FL 34287 CITY-ST- 7P NeooTbh  Povt F 39287

TiE [ Delete e [ Ghange [ Addition
NAME ’ NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-8T-21P

e o [ oatete TALE [ Change [ Acdition
HAME - ) ’ - NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TITLE [ Deiete TITLE [ Change [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-S5T-ZIP

TITLE 3 delete TITLE [1Change [ Additien
NAME NAWE

STREE? ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TILE 3 Delete TMLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP GITY-ST- 2P

12. | hereby certify that the information suppiied with this fiing doas not gualify for the exemption stated in Section 119.07(3){i), Florida Statutes. i further cerlity 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
of the corperation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Biock 11 if
changed, or on an attachrnent with an addresg, with all cther like empowered.

SIGNATURE: |/ \te Soppena 2 —26—H

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daie Daylime Phone #




