" 2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jun 06, 2006 8:00 am
DOCUMENT # P03000065681 - Secretary of State

:}VggyS?ESEMBLY INC. 06-06-2006 90014 012 ***550.00

Principal Place of Business Mailing Address
ENTERPRISE DRIVE PG BOX 352918
UNIT 5 PALM COAST, FL 32135-2918

BUNNELL, FL 32110

i . #, etc. Suite, Apt. #, etc.
Sute. Apt. #, etc ulie. et 1. et 01102006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appliad For
04-3764901 Not Applicable
Zi t Zi G i
P Gouniry P ountry 5. Certificate of Status Desired O 58'75 Addmonal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SAVY, BENJAMIN
25 PINE CONE DRIVE STE 2A Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164

City F L Zip Coce

8. The above named entity submits 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
Signature, typad of printse name ol registered agent and title if applicable, {NOTE: Registered Agent signatura required when reinstating} DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00  Addedto Fees
10. OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS 1M 11
TITLE P 3 Detete TITLE [J Change  [] Addition
NAME ERIKSEN, KENNETH NAME
STREET ADDRESS | 98 HAWKS LANE STREET ADDRESS
CITY-5T-ZIP FLAGLER BEACH, FL 32136 CITY-S7-21P
TITLE VP £ Delete TITLE CIcChange [ Addition
NAME ROSZEL, MARK NAME
STREET ADDRESS | 255 BEECHWOOD LANE STREET ADDRESS
CTY-ST-ZiP PALM COAST, FL 32137 CITY-ST-ZIP
TITLE VP H[)ele[g TITLE [ Change ] Addition
NAME VLADIMIR, MELNIC ‘ NAME
STREETADDRESS | 111 RICKENBACKER DRIVE STREET ADDRESS
CITY-ST-7IP PALM COAST, FL 32164 CITY-$1-2IP
TME e [ pelete TITLE [Ichange [ Addition
HAE Viadimi v Moiseev HAE
smeer aooness |33 woesY Mins e Pr. STREET ADDRESS
o5 [Falen Coash, FL_ 321t
TITLE ] Delete TITLE [7) Change  [_] Addition
NAME MAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-5T-2IP
TITLE ] pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 219 CITY-ST-2P

12, t hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same egal effect as if made under oath; that | am an officer or director
of the corporation or the recedyer or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in 8lock 10 or Block 11 if
changed, or on an attachmenf with an addre€s, with alNother likmpowered.

SIGNATURE:

N N oy B
SIGRATURE AND TYPR R A R Dayiime Fhang #




