FILED
2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P04000126625 02-21-2005 90065 048 ***150.00
1. Entity Name
VRG HOME IMPROVEMENTS, INC.
Principal Place of Business Maiting Address 01 3 40 3
595 BROWN ROAD | . 595 BROWN ROAD 2“
VENICE, FL 34293 - . VENICE, FL 34293
Suite, Apt. 4, etc. Suite, Ap1. #, etc.
APt #, et 01272005  Chg-P CR2E034 (10/03)
Cily & State City & State 4. FEI Number Applied For
20-1593450 Not Applicable
_Zip — . Country _ Zi - Count) . i
-~ S astd i Kt Ao 5: Certfigaté of Status Desired  —[ — . $8.75-Addiionat. — -
" Fee Required
§. Name and Address of Curront Registared Agent 7. Name and Addross of Now Reglstered Agent
Name
GREBINNIK, VASILY
595 BROWN RCAD Street Address (P.O. Box Number is Not Acceptable}
VENICE, FL. 34293
City FL | Zip Code
8. The atove nameod entity 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
tha obligations of registerea agent.
SIGNATURE -
Signaturs, typad of printad name of registerad agert and 1ite J epplcabla. {NOTE: Ragistersa Agent mr\nn regured whin reaiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Camp'aign Flinancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Feas
10. OFFICERS AND DIRECTORS 11. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 1%
e PT [ Delete TME Ol change [ Addilion
NAME GREBINNIK, VASILY NAME
STREET ADDRESS | 595 BROWN ROAD STREET ADDAESS
CIY-§T-2P VENICE, Fl. 34293 - CITY-5T-2P
TIE VS [ Datete TME O Charge  [J Addition
NAME GREBINNIK, RUSLAN NAME
STREET ADDRESS | 595 BROWN ROAD STREET ADDRESS
CITY-5T-2I9 VENICE, FL 34253 CITY-ST-7IP )
“ITE el ——— = - Eopelete — - e - — T {J Chenge™ [ J Addition” |
NAME NAME
STREET ADDRESS STREET ADDRESS
CmY-871-2IF CETY-5T-217
TITLE [ petete TLE [J Change (] Addition
NAME NAME '
STREET ADDRESS . STREET AODRESS
CITY-ST-2F . ) CITY-§T-219
TITLE 3 Delete TIE ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LTy 51-2p CITY -5T7-ZIP
TITLE [ Dejete TME ] [ change (7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-$T-2IP Cmy-s1-2IP
12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption statad in Saction 119.07{3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officar or directar
of the carparation or the seceiver, stoa ampowered (0 executs this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment«ith an atd[ess, with all other fike ampowared. -
Y 2fsfor _az3-
SIGNATURE: Pre 8 den# 2/6/05"  223-7929
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIAECTOR Date Daylima Phane ¥




