FILED
2005 FOR PROFIT CORPORATION Apr 08, 2005 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P04000086094 04-08-2005 90030 047 ***150.00

1. Entity Name

VG EXCLUSIVE FINISH CARPENTRY, INC.

Principal Place of Business Mailing Address

121471 DUVAL BLVD 12141 DUVAL BLVD

PORT CHARLOTTE, FL 33981 PORT CHARLOTTE, FL 33981

T v AR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04042005 Chg-P CR2E034 (10/03)
City & State City & State 4. FE! Number Applied For

20-1201721 Mot Applicable
e Country Zip Country 5. Certficate of Stalus Desied ~ [] 9873 Additional
Fes Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registerad Agant

Name

GONCHARUK, VASILIY
12141 DUVAL BLVD Street Address {P.0. Box Number is Not Acceptable)

PORT CHARLOTTE, FL 33981

City FL I Zip Code

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

SIGNATURE
Signature, typad of printad name of registerad agent and titie if applicabla (NQTE; Ragistared Agent signature required whan reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Election Campaign Einancing $5.00 Maype | T ST .
After May 1, znns Fee will be 5550 00 Trust Fund Cantribution, (| Added to Fees
e ey e .
10.. " OFFICEHS AND DIHECTOHS Wl TR~ 1" ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
fe - o - D ’ T ) Detate e - |- B L E] Change DAdmlmn
NAME GONCHARUK, VASILIY HAME o ’
STREET ADDRESS | 12141 DUVAL BLVD STREET ADDRESS
CITY-ST-2P PORT CHARLOTTE, FL 33981 CrY-ST-2IP
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP Crry-S1- 7
THLE [ Datate TME [ Charge  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-S1-2IF Crry-s7-2IF
mE T ToT s~ - =hDeiee - §ME-— - -~ e e L [ Change [ Addtion |
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CiTy-5T-2P
TILE 1 Delete THLE [7] thange ) Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-ZP EHY-ST-ZiP
TITLE [ Delete TME [ Change [ Addition
NAME NAME
. STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CTY-ST-Z)P

taz hereby cermK that the information supplied with this filing does not qualify for the axemption stated in Section 119.07 3Xi}. Florida Statutes. | further certify that the information .
- indicated on.this repart or supplemental report is, trug and accurate’and that my signature shall have the same lagal effect as if mada under oath; that | am an officer or direcior

of the carporation or the recelver or frustee empoweréd to éxecute this repert as required by Chapter 607, Florida Sta'(utes and that my name appears |n B!ock L] o, Slock Atit”
'changad or.0n an | attachment with an address with all other Ilke empowered K o

e YU A

A

SIGNATURE: émc&qﬁaw o - pY-oy-os
. SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Caytime Phone #




