FILED
2005 FOR PROFIT CORPORATION Jan 18, 20035 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153230 - - 01-18-2005 90047 032 ***150,00

1. Entity Name
K & K FINISHED CARPENTRY, INC.

Principal Place of Business Mailing Address
2252 SCHAMBERLAIN BLYD 2252 5 CHAMBERLAIN BLYD 4 00 023 1 4
NORTH PORT, FL 34286 NORTH PORT, FL 34286
s S s SRS AT
4751 Saladino Ave. 4751 Saladino Ave,
Suite, Apt. #, etc, Suite, Apt. #, etc. 01112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEl Number Applied For
North Port, FL North Port, FL 37-1480936 Not Applicable
=P =342 8F=——= A tz,ip3,4,_2-8._7— B e e -Q-C;mnc;a;;o; él;us D;swed ] gngqm;“““m
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

KIFYUK, YAROSLAV
4751 SALADINO AVE Street Addrass (P.0. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registared office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of registered agent.

SIGNATURE
Signatura, typed or printed name of ragistarad agent and title if applicable. (NOTE: Registarad Agent signatura reguirect whan reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Einancing $5_00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O Addad to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PT [ pelate TINLE [ Change [ Addition
NAME KIFYUK, YAROSLAV NAME

STAEET ADORESS | 4751 SALADINO AVE STREET ADDRESS

CITY-ST-2IP NORTH PORT, FL 34287 CITY-ST-7P

TITLE VS [ Deiete TIME [ Change (] Addition
NAME KIFYUK, VASILIY NAME

STREETADORESS | 2252 S CHAMBERLAIN BLVD STREET ADDRESS

CIFY-SF-2IP NQORTH PORT, FL 34286 GrY-ST-2IP
ST e e - - A pegte = TME e e e e e e [O).Change= =} Addition_{-
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

e [ Detete mE () Change ] Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-§T1-ZIP CITY-ST-ZiP

e O petete TME [ Change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIY-ST-2P CTY-ST-2P

TITLE O Detete TME O change ) Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-ZP

12. | hareby certify that the information supplied with this filing does not quslify for the exemption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corperation or the receiver or trusteg.empowerad to execute this raport as required by Chapter 807, Flarida Statutes: and that my name appears in Block 10 or Block 11t

changed, or on an attachment wi -. r' # with ali other lie empowered.

SIGNATURE: .aiﬁ

i o5 (94,)2 70 /6 83

PHINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




