2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Mar 31, 2005 8:00 am
Secretary of State

DOCUMENT # P03000155340

1. Entity Name
S.A.K. PLUMBING, INC.

03-31-2005 90046 023 ***150.00

Principal Place of Business

4953 MORANDI AVE.
'NORTH PORT, FL 34287

Mailing Address

4953 MORANDI AVE.
NORTH PORT, FL 34287

2. Principal Place of Business

3. Mailing Address

ATV AR WA

Suite, Apt. #, etc.

Suite, Apt. #, elc.

2357-3 5. TAMIAMI TRAIL
SUITE 201
VENICE, FL 34293

RENAISSANCE TAX & BUSINESS SERVICES INC.

03142005 Chg-P CR2E034 {10/03)
City & State City & State 4. FE| Number Applied For
20-0496304 Not Applicabla
Zi Count Zi iti
P uniry e Cauntry 5. Certificate of Status Desirad ] $8.75 Additional
-~ Fee Required
8. Name and Addreas of Current Ragistored Agont 7. Name and Address of New Registerod Agent
r— e - Name

Sergei-Kovalev---—-

Street Ad%iegséPé)

Number i

Mot Acceptabla)
BUe) o ke ls b £ 1o

C% North Port

FL | 1987

urpose of changing its registered affice or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

,om% Seeaer Kopnfor Pf'éjm/en‘fL

After May 1, 2005 Fee will be $550.00 ’ \

e PP 03,29 OS5
Grature, wpudu-ﬂmm“m storod agent and tite # apilicable (NOTE: memmuomwmnmw) - " DATE
T, s = &u| .- 9, Election Campaign Eiﬁancih'g $5.00 M B
FILE NOWI!! :FEE IS $150.00 N . ay Be
. Trust Fund Contribution. Addad to Fees

[a—

lF\DDI“ONS:’CHANC:EES TO OFFICERS AND DiHECTORS IN 11

10. QFFICERS AND DCRECTORS‘ e 1.

mg, " TP T R e O elete” “TE, SO OChange = [ Addition

RAME KOVALEV, SERGEI Al NAME ’

STAEET ADDRESS | 4953 MORANDI AVE. STREET ADDRESS

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

TINLE S [ Delete TIME [] Change [ Addition

NAME KOVALEV, VERA NAME

STREET ADDRESS | 4953 MORANDI AVE. STREET ADORESS

Cmy-ST.2IP NORTH PORT, FL 34287 CIry-St-21P

TTLE 3 pelete TIME [J change [ Addition

NAME NAME o

STREET ADDRESS STREET ADDRESS .

cy-s-zp CITY-51-2p

TITLE O oelete _  _J Tme_ H - et ‘O'changa 3 Addilion
— J-wm——- . - - - NAME

STREET ADDRESS STREET ADDAESS

Iy -st-2p CY-ST-2P

TITLE [ petete e {TJchange  [7] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

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

TIE O Delete TIMLE [JChange [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CITY-S1-2P - SIFY-ST-2P

12, | hereby certi
indicated on this report of supplemer}ial 18|
of tha corporation or the receiver or fius
changed, or on an attachment with'al

that the information suppllegg/m this filing doas noPquality for the exemption stated in Section 119.07(3)(i), Flarida Statutes. |

empowered 10 exgcU
ddress with ai! otherli

erger /gyﬁ/ ev

SIGNATUR‘E Pi29 7

rt is trug and accuraté and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
}4 required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 it

{urther certify that the mforrnatlon

99/, 350 7784

QFFICEA OR DIRECTCR . ..~ Datg -

&~ _~FIGNATURE ARD TYPED OP FBIITED NAME OF SIGNI

Daytima Phote #




