ny

2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000124912

1. Eniity Name i

V & T ENTERPRISES, INC.

Principal Place of Business Maiting Address 52:?';'-.. ‘ o e
6616 PONCE DE LEON BLVD 6616 PONCE DELEON BLVD < R
NORTH PORT, FL- 34286 NORTH PORT, FL 34286 0,9/0@

e R

01052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE o

56-2306036 Not Applicable
5. Cerlificate of Status Desired ) $8.75 Additionat

Fee Required

8. Name and Address of Current Registered Agent

G510 PONCE D LEON BLVD_ ____ _DONOTWRITE ____
NORTH-I\:"ORT, FL 34286 IN THIS SPACE .

B. The above named entity submils 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
the obligations of registered agent.

SIGNATURE
Signatwe, typad or printad name of registetsd agenl and title if applicable. (NOTE: Angistnted Agent signature requirad when reinstating) DaTE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be ‘
After May 1, 2006 Foe will be $550.00 Trust Fund Contritaution. 0 Addedto Fees ™’
w . ) GFFICERS AND DIRECTORS i
m D SOODESSEa24a
e MARCHUK, VICTOR M ' M2A1006--01021--027  #%158.75

STREET ADDRESS | 6616 PONCE DE LEON BLVD
CITY-ST-2IP NORTH PORT, FL. 34286

UORIGEA) @4 1
mwi I\DAARCHUK, TATYANA J1/1 IW| 45-014 158.7S

STREET ADDRESS | 6616 PONCE DE LEON 8LVD.
CITY-ST-2P NORTH PORT, FL 34288

TME VP ’
NAME MARCHUK, GUISEPPE 1. Roborts FEB {7 Mma8

6616 PONCE DE LEON BLVD. Lt
?ﬁﬁ?:m NORTH PORT, FL 34286 DO NOT WRITE

NAME — -
STREET ADDRESS
CITY-ST-2I9

| ——INTHISSPACE- - —

THLE

NAME
STREETADDAESS
oITY-§1-29

e F

NAMEY

STREET ADDRESS,
CITY-ST-2P

12. [ hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes. | further certify 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 t am an officer or director
of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered. '

SIGNATURE: Declor  paes e or/ o_s’,/ & 5/‘/’9-/) “HHAISE

BIGNATURE AND TYPED CR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR Daytime Phone #




