FILED
2006 FOR PROFIT CORPORATION Mar 16, 2006 8:00 am

ANNUAL REPORT Secretary of State

ngwymy ENT # P04000049572 03-16-2006 90222 003 ***150.00
IMPERIAL BUILDERS, INC.
Principal Place of Business Mailing Address
2334 EHIGHWAY 100 2334 EHIGHWAY 100
SUITE 6C SUITE 6C 5 ﬂ ﬂ B 2 3 2 4
BUNNELL, FL 32110 BUNNELL, FL 32110
P v QAR AN TR
Suite, Apt. #, etc. Suile, Apt. #, etc. 03062006 Chg-P CR2E034 (11/06)
City & State . City & State 4. FE| Number Appted For
16-1696146 Not Applicable
Zip Country 2p Country 5. Carlificate of Status Desired O gi';iﬁf:gic’"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
— MName
LISHINSKY, ZEN
53 ST. ANDREWS CT. Street Address (P.C. Box Number is Not Acceptable)
PALM COAST, FL 32137
City FL Zip Code

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

SIGNATURE
Signature, typed or prirwed nams of ragiswred agen: and title ii aplicais (NOTE: Ragisiared Agent ssignature requirad when 1ainatating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2008 Feo will be $550.00 Trust Fund Contribution. [ AddedtoFees
10. QOFFICERS AND DIRECTORS # 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE VP 3 elete TITLE [Jchange {3 Addition
HAME ZELENIN, VASILI NAME
STHEET ADDRESS | 3 ST ANDREWS CT STREET ADDRESS
GIFY-SI-2ip PALM COAST, FL 32137 CITY-§T1- 211
TILE PT [ Detete THLE [ Change [ Addition
NAME LISHINSKY, ZEN NAME
STREET ADDRESS | 53 ST ANDREWS COURT STREET ADDRESS
clyy-gr-ap PALM COAST, FL 32137 Crry-&1- 211
TILE s ] Deete THLE [J Change 3 Addition
HAME LISHCHINSKIY, VALERIY HAME
STREET ADDRESS | 2334 E.HIGHWAY 100 STREET ADDRESS
CITY-$T-2IP BUNNELL, FL. 32110 CITY-§7- 71
ME 7 Delete e [JChenge {7 Acdition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-S1-7IP
TTLE O palate ML [] Change 1] Acdition
NAME NAME
STHEEF ADDRLSS SIRFET ADDRESS
CITY-S1-2F GITY-51-2P
TITLE O pelete TLE [ Change  £2] Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciyy-se-ap Cny-si-A9

indicated on this report or supplemefitdl report is true and accurate and that my signature shall have the same legal effect as if made under ocath; that | am an officer or director
of the carporation or the receiver or 1ep .8

SIGNATURE:’ X

” 4
¥ SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. | heraby certify that the information s]ied with this filing doses not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

powered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

. with all other like empowered.
S/ I / bt
17

Date DQaytime Phone 4

changed., or on an attachment with




