2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 01, 2006 08:00 AM
DOCUMENT # P03000153230 S Secretary of State

1. Entity Name

K & K FINISHED CARPENTRY, {NC.

Principal Place of Business ) ) Mailing A@:dress B
4757 SALADING AVE 4757 SALADING AVE
NORTH PORT, FL 34287 NORTH PORT, FL 34287

e | R

01252006 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Y

37-1480938

5. Certificate of Status Desired | gi-gi&f:f‘mat

6. Name and Address of Current Registered Agent

RS ~ DONOTWRITE
NORTH PORT, FL 34287 IN THIS SPACE

8. The above namad entity submils this staterrient Tor fhe purpose of changing its registered office of reglsterad agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. ’

SIGNATURE — — - - —
Signelure. typed or pintad name of repisterod ager and ¥s ¥ appilceble. {NOTE. Reglsitred AgoMt signaturd required witon rolrstating) l I ﬂ r[n‘..‘ n ;1_1_‘3&5 o
oo o ] D271 1/08-85075
FILE NOWIIl FEE 1S $150.00 8. Ejection Campalgn Financing $5.0D May Be " 2 1 1406 BBD I 815 150, UG
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, | Added to Fees
10. ] OFFCERS AND DIRECTORS | ’ i
rH-LE PT o (g R e, -
NAME KIFYUK, YAROSLAY

STREET ADDRESS | 4751 SALADING AVE
CITY-&7- 2P NORTH PORT, FL 34287

TLE V5 e R e e
HAME KIFYUK, VASILIY

STRAET A0DRESS | 2252 S CHAMBERLAIN BLVD
Iy -§7-2P NORTH PORT, FL 34286

TIILE
NAME

i DO NOT WRITE

e | IN THIS SPACE

NAME
STREET ADORESS
Cry-sr-2e

TITE R - -
NAME

STREET ADDRESS
CITY-ST-2P

TITLE

NAME

STREET A0OAESS
CiTy-sT-ap

12, | hately cactify that the information supplied with Bis Riing does net quaiily for the exerdptions contained In Ghapter 119, Florida Statutes. | lurther certily that ihe information
indicated an this report or supplemental repart is frue angd accurate and that my signature shall have the same legal effect as if made under calty; that | am an officer or Sirector
of the corporation of tha recelver arliystee empowerad {o exacuts this report as required by Criapter 607, Florida Stalutes; and that my name appears in 8lock 10 or Block 11§

changed, or on an attachment regs, with all ike empowered.
SIGNATURE: - /" FE RO & /mé?m/aa’_s
’ }(msn NAME OF $IGNING OFFICER OR DIRECTOR Datg N Lyiime Phana #

__— ’ -




