FILED
2006 FOR PROFIT CORPORATION Apr 27,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P02000129810 A 04-27-2006 90212 039 ***150.00

1. Entity Name

V-TEK SERVICES, INC.

Principal Place of Business Mailing Address ) .o
151 GRANDVIEW DR 157 GRANDVIEW DR -
180 180 .
BILOXI, MS 39531-4739 BILOXI, MS 39531-4739
TR e IO
00 Wwis pevivg G, &oo s pev iy v
Suite. Apt. 4. ele. 4\ S“"e'_ﬁ" " “i‘c' 04172006  Chg-P CR2E034 (11/05)
City & State - City & State . 4. FEI Number Applied For
I SY. Avauedive| €A uguoline 55-0808282 Not Applicabie
z F: \ ’Z'ngwg L 'Fff_ R2 o8& Country 5. Certificale of Slatus Desired [ ?g-gs‘qaf:‘;“"“a‘
_ 6. Nanis and Addiase Sf Cuivand Reyisivied Ageni— — - —- - - —{-hame ami'Aadrass of New Ragistered Agent
Name VJ 1=
BIERNACKI, WIKTOR __ { 'ﬂ;o Lzb | ﬁ) C:wﬁ UA-C ‘(/C {
2477 STINCKNEY PTRD 117 B teel Address {P.O, Box Number is Not Acc B
[ -

SARASOTA, FL 34231 o Whn(speviva &,

Ot Auen sk e FL | %5 g4

8. The above named! entity submits this statement for the purpose of changing its registered office or registered ;:'gem, or beth, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURI; AL B WMJ )

Signaturs, typed or printad name ol registered agent and utls il applicable. (NOTE: Registared Agent signalure required when rémslaling) DATE
FILE NOWII! FEE IS $4150.00 9. Election Campa\gn F.mancmg $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Coniribution, 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE opP ) Delete T [ Change (3 Addition
HAME BIERNACKI, WIKTOR NAME
STAEET ADDRESS | 151 GRANDE VIEW DRIVE #180 STAEET ADDRESS
CITY-ST-7IP BILOXI, MS 38531 CITy-8T-2F
THLE [ Detete ()13 [] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-21P
TILE O pelete TITLE [ Change  [_] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-St-21p
THLE 3 Delele TILE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-38T-2IP
| TLE 0 Delete TIRE [ Change [ Addilion
¢ NAME HAME
! STREET ADORESS STREET ADDRESS
» CITY-ST-2P CIry-StT-219
U OTILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-$T-2P

12. | hereby cerlify tha! the infarmation supplied with this filing does not qualify for the exemplions conlained in Chapter 119, Florida Slatutes. | further certity that the information
indicated on this report o supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or direcior
of the corporation or the receiver or trustee empowered Lo execute this report as required by Chapter 607, 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: A/ Bitvmecle:  WIKTeR BIERNACL _0%/21foc 909 345400

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Dayume Phone #

Y




