FILED
2006 FOR PROFIT CORPORATION - Mar 03, 2006 8:00 am

ANNUAL REPORT+.-*

DOCUMENT # P03000142972 Secretary of State
1. Entity Name 03 *ok K
SERGEY CUSTOM CARPENTRY INC. 03-03-2006 90104 028 **7130.00
Principal Place o} Business Mailing Address
4426 ELDRON AVE. 4426 ELDRON AVE. )
NORTH PORT, FL 34286 “NORTH PORT, FL 34286 -7
; ‘E L 1‘. “] I) :%
2. Principal Place ol Business 3. Mailing Address ! M it ih l‘
Suite, Apt. #, LG, Suite, Apt. #, etc. 02012006 Chg-P CR2E034 (11/05)
City & State City & State | & FEI Number Appliad For
54-2133945 Not Applicable
Zip : Country Zip Country 8. Certiticate of Status Desired 0 ?&.Ziuﬂmm
& Name and Adcress of Current Registarsd Agent 7. Mame and Addreas of New Registered Agent
. - - - Name Ve s S . N
AMACLEOD:RANDYC_ - - . .. . - . ... = SIS —

1861 PLACIDA RD., STE. 201 'Slreet Address [P.0. Bax Number is Not Acceptabie)
ENGLEWOOD, FL 34223

» City FL | Zip Code

8. Tha abova named entity submits this slatemenl for the purpose of changing its registered office or registered agent, or bolh, i the State of Flarida. | am familiar with, and accept
the ghligations of registered agent.

SIGNATURE
Sgnaiure, iypad of (e farne o agent and b # e (MO 1E: Hpgisiarey ADSN: Sionhare reguved whn remieting) OATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may 8o
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Cordribution, O  AddedtoFees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D ] Deiere e [OJchange [ Addition
NAME BATISHCHEV, SERGEY NAME
SIREET ADDRESS | 4426 ELDRON AVE. STREET ADDRESS
cry-Sv- % NORTH PORT, FL. 34286 CoTY-51- P
T [ vetete mLE [Jchange ] Asdition
NAME MNAME
STREET ADORESS STREET ADDRESS
CITY-5T-0P CITY.ST-AP
THE 1 Delete THLE Clctange [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-79 . crry-s1-. 2P . e
TmE T Detete TLE D change [ Addition
NAME NAME
STREEY ADDRESS STREET ADORESS
CITY-ST-T7 cIrY-§3- 0P
TE O Desete e O Crange [ Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CTY-51-2P cay-s1-1p
TIE [ oete TmeE [Jcorange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-29 Y .53-2p

12. | hereby certity that the intormation suppliad with this filing does not quality tor the exomptions contained in Chapter 119, Florida Statutes. | further cartity that th information
indicated on this report or supplemental repodt is true and accurate and that my signature shal have the same (egal elfect as if made under oath: that | am an officer or diracior
of the corporation of the raceiver Or Uustee empowered o execute this report as required by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or on an attach t with an address, olher likp em /Z
SIGNATURE: {% n%g;/é —

Call
o fe phll DFeo OFFICER OB Dese Oeybrma Prone o




