2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

DOCUMENT # P03000157639

1. Entity Name
VLADIMIR PLUMBING & GAS, INC.

Principal Place of Business

2025 MADISON STREET
SUITE #12
HOLLYWOCD, FL 33019

Mailing Address

2025 MADISON STREET
SUITE #12
HOLLYWOOD, FL 33019

FILED
Feb 22, 2005 8:00 am
Secretary of State

(02-22-2005 90018 033 ***150.00

L R

2. Principal Place of Business 3. Mailing Address
\al% THoMAs o7 A2 ThoMAs ST
Suite, Apt. #, etc. Suite, Apt. #, etc. 02182005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
Wo L«L\{ W Dd ‘T’/u Aoy woo d 1 ¥ l— 20-0583329 Not Applicabie
Zip 3 77 ol >} Cogl{j Zp 77'} o ‘L el Country 5. Certificate of Status Desited d ?esegesq Qf:fma'

6. Name and Address of Current Registerad Agent

7. Nama and Address of Noew Registerad Agent— ~——=-- — - —

RANKOVIC, VLADIMIR
2025 MADISON STREET

eVl divmir Renkevic

Street Address (P.O. Box Number is Not Acceptable)

SUITE #12
HOLLYWOOD, FL 33020

latg

THOMASL ET

o ol y Woed

FL [ ?%%72590

8. The above named entity submits this statement for tha purpase of changing ils registered office or registered agent, or bath, in the State of Fiorida. | am familiar with, and accept

. the o_bligati s of registered mgent. ~ . W .
| signature gflo\ > é“!/bvu*’f/" QO"‘M"\'MC’ A L/l'g/af e
CtT 1T Signatwe. yped of primed name of iegistered sgent and titla it applicable. [NOTE: Ragistered Agent signdture roquired when reinstating} DATE
L oL, :
Y FILE NOWH! FEE IS $150.00 9. Election Campaig'n Financing | $5.00 mayBe o -
| . After May 1, 2005 Fee will be $550.00 Trusi Fund Contritiution. ~ Added o Fees AN TE R
10, - — OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS IN 11
Tme P 3 Dekte T Plhankovic vViad t S O Addion
NAME RANKOVIC, VLADIMIR NAME 01
STREET ADDRESS | 2025 MADISON STREET, SUITE #12 swzriosss [V ALS THeMAY ST
oS-z | HOLLYWOOD, FL 33020 ovseze Wl Ly eoed (FL. 2%0L0
T VP O Delete TE vp S | kg DYChenge [ Addition
NAME RANKOVIC, ZIVKA NAME EANKovic VR IVRE
STREET ADDRESS | 2025 MADISON STREET, SUITE #12 sreerioosess | VALG ThoMas (T
orv-sr-2p | HOLLYWOOD, FL 33020 avsize | Yoy Wood (. %2%920
TalE ' 2 Detete T ) O Crange [ Additon
-NAME- N - : T NAME” =T - T T
STREET ADDRESS STREET ADDRESS
CITY.87.2IP CITY-ST-2IP
T O Delete TmE ) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF
TMe [ Delete Tme [ change [ Addition
NAME . NAME
STREET ADDRESS o oo o STREET ADDRESS it .- S
. CiTY-ST-7P T e I ACTUNN I 10 35S b - - - -
TTME. . [-ekete v, J TLE R £ Change [ Addition |-
« NAvE ' . e O pe L NAME o
7 STRAEET ADDRESS : _ o o) STREETADORESS | ... ol c e e -
[ CTY-ST-2P T e - e e [ AOTY-ST-BP ew e . TE . ——

" 12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07#3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental repert is true and accurate and that my signaturs shall have the same legal effect as it made under catn; that | am an officer or director
of the corporation or the receiver or trustes empowered to execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like em

SIGNATURE:

ered,

e

Sety 620 394

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

2118 [or

LDaytime Phone #




