2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P04000005715

1. Entity Name

V & § FLOORING, INC.

Principal Place of Business

4785 TUSKET AVE
NORTH PORT, FL 34286

Mailing Address

A 785 TUSKET AVE

NORTH PORT, FL 34286

2 Principalgqce of Business 3. Mailing Address

Apr 29,2005 8:00 am
ecretary of State

04-29-2005 90286 032 ***150.00

14U1111Y

AR ERAI MG O MR

RENAISSANCE TAX & BUSINESS SERVICES, INC.
2357-3 5. TAMIAMI TRAIL

SUITE 201

VENICE, FL 34283

°L Jdrena Place |02 Siena Place

Suile, Apl. #, elc. Suite, Apt. #, elc. 04152005 Chg-P CR2E034 (10/03)

City & State City & State 4. FEl Number Applied For
Novrdé, €, F FL North fort FL L0-05 7477 Not Applicabie

Zip Couniry ﬁp Country i i $8.75 additional
3 L’ Lx -7 u g A qlg 7 ‘.‘. S A‘ 5. Certificate of Status Desired O Fee Required

6. Name and Address of Current Registored Agent 7. Name and Address of New Registared Agent
Mama

Street Address (P.0. Bax Number is Not Acceptable)

City

FL ‘ Zip Code

the obligations of registered agent

SIGNATURE

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

Signature. typad of prnted name of regisieted agent ang tiig it applicable.

(NOTE: Regisierad Agant signalure requirad whan rainstating}

DATE

FILE NOWIII FEE IS $1 Sb.DO
After May 1, 2005 Fee will be $550.00

#. Election Campaign Financing
Trust Fund Contribution.

55.00 May Be
Added to Faes

OFFICERS AND DIRECTORS

10. 11, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS [N 11

TIMLE Ds O Dotete TITLE [] Change [ Addition
NAME SHYPITSYN, SERGIY NAME

STREET ADDRESS | 785 TUSKET AVE STRECT ADDRESS

GITY-§7- 2P NCRTH PORT, FL 34288 CiTy-ST-2P

TITLE DP L Delete TILE [ Change [ Aodition
NAME SHEVCHUK, VICTOR NAME

STAEET ADDRESS | 6340 JORDAN ST. STREET ADDRESS

CITY-ST-21P NORTH PORT, FL 34287 CITY-ST-2IP

TILE [ Delete TME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-$1-2IP CIrY-1-2P

TME O betete TITLE Ichange [ Addition
NAME NAME

STREET ADORESS STREET ADURESS

CiTy-S1-2iP Ciy-sr-ap

TITLE O petete TITLE [] Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2IP CITY-51-2P

TIMLE O Deletz 113 O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIvY-SI-aP ciry-s1-ap

indicated on this report or suppiemental report is true an

957,22

SIGNATURE:

5IGNATURE_(510 TYPED OR PRINTED NAME OF SIGNINQG OFFICER OR DIRECTOR

12. { hereby certify that the information suppfied with this 1i|in§ does not quglihfy for tha exemption s;tated in Section 1 19.0753)0), Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legat e

sckor Shevch L

ale

i : J y | fect as if made under oath; that 1 am an officer or director
ol the corporation or the receiver or trusies empowsred lo execute 1his repotl as required by Chapter 607, Flonda Stalutes; and that my name appears in Block 10 or Blogk 11 it
changed, or on gn attachment with anress, with all other like empawared.

1626

Daytime Phons #




