FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P03000153230 AT 01-18-2007 90109 044 ***150.00

1. Entity Name

K & K FINISHED CARPENTRY, INC.

Principal Place of Business Maifing Address PUUYUR s ==
2252 S, CHAMBERLAIN BLVD. 2252 S. CHAMBERLAIN BLVD.
NORTH PORT, FL 34286 NORTH PORT, FL 34286
2. Principal Place of Businass - e P.O. Box # 3 Mailing Address H"“Il’ m "‘“ |H|| m" m“ llm “ll’ ||||I m\l HI" mu “H“H‘ ‘"’
1611 Zuyder Terrace 1611 Zuyder Terrace
Suite, Apt. #, stc. Suite, Apl. #, 6t¢
01052007 Chg-P CR2E034 (12/06})
City & State Cily & Stale 4, FEI Number Applied For
North Port, FL 34287 | North Port, FL 34287 | “ 371is0g3s e
Zip Country Zip Country i - $8.75 Adcitional
34287 - 34287 5. Cenificate of Status Desired ] Fee Required
. 6._Name énd Address of Current Registered Agent 7. Name and Address of New Registered Agent —
Name
KIFYUK, VASILIY
2252 S. CHAMBERLAIN BLVD. Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL. 34286
1611 Zuyder Terrace
City 0,5
: North Port FL | $45%87
8. The above named entily submits this statement for the pufiyse of chapémg its registered office or registered agent, or both, in the Stale of Florida, | am familiar with, and accept
the abligations of registered . /Dm"u
SIGNATURE ‘ O\ . \S . \9 7
. Signature typed of phinted némgvs!ered agert g e b applwcaL\e. (NOTE Regsiered Agent signalure reguired when reinstanng) DATE
FILE NOWIII FEE IS $150.00 9. Elkction Campaign Financing $5.00 May Be
After Niayl 1, 2007 Fee will be $550.00 Trdst Fund Contribution. a Added to Fees
10. * OFFICERS AND DIRECTORS \ 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT [ oelete TTLE & Change [ Addivion
NAME KIFYUK, VASILIY RAME
STREET ADDAESS | 2252 S CHAMBERLAIN BLYVD seraeess | 1611 Zuyder Terrace
omy-st-2p | NORTH PORT, FL 34286 crY-S1-21p North Port FL 34287
TIILE O ceiere TINE [J Change [} Aaudition
NAME MAME
STREET ADDRESS STREET ADDRESS
CHY-S1- 1P Iy ST-29
TILE O belate THLE [ change ] Addition
NAME HAME
STREET ADDRESS | °* SIREET ADDRESS
oY -S1-Jp CITY - ST-ZIP
g O pelete TILE [ Change 7 Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-55-2IP CITY-Si-2P
O O Geste TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
cliy-sI-21 CITY-ST- 2P
ik [ Delete Lk [ Change [ Aodilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY -5T-2P

12. | hereby cerlily thal the information supplied with this filing does not gualily fer the exemptions contained in Chapter 119, Florida Statutes. | turther certily thal the information
indicated on this report or supplemental report is irue and accurate and thatny signature shall have the same legal aflect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered 10 execuie this repqTias raquired by Chapter 807, Florida Statutes; and that my name appears in Block 16 ar Block 17 i
changed, or on an attachmeni with an address. li olher likg g warpd. o~

SIGNATURE: WALO0L O

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR %EC'FDR Daw Dayume Phane #

N




