2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
May 09, 2005 8:00 am
Secretary of State

DOCUMENT # P05000000502 ‘

1. Entity Name

VJ'S PRO PAINTING CORP.

05-09-2005 90297 029 ***150.00

Principal Place of Business

8260 SHUMOCK AVE
NORTH PORT, FL 34287

Mailing Address

8260 SHUMOCK AVE
NORTH PORT, FL 34287

;50051093

L
Sulte. Apt. #. etc. Suite. Apt. #, atc. 04222005  Chg-P CR2E034 (10/03)
City & Stale City & State 4. FEI Number Applied For
13-4291270 Not Applicable
Zip Country Zip Country 5. Ceriilicate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agont
Name

BOTE-YEKATERINA Y —— — -
8260 SHUMOCK AVE
NORTH PORT, FL 34287

Streat Address (P.C. Bex Number is Not Acceptable)

City

FL ‘ Zip Code

8. The above named entity submils this statement for the purposs of changing its registared office or registered agant. or both, in the State of Florida. | am familiar with, and accept

the obligations of registerad agant.

SIGNATURE___* - WM %

(oke

5leles

Signature. tyfedjor priniad name of registred agent and

it if aaauc.m.u

(NQTE: Registered Agenl signalure requirad when reinstaling)

DATE

FILE NOWIl! FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Elaction Campaign Financing
Trust Fund Cantribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFIGERS AND DIRECTORS IN 11

TME P 1 pelete TILE {Jchange  [] Addilion
NAME BOTE, YEKATERINA Y NAME

STREET ADDRESS | 8260 SHUMQCK AVE STREET ADDRESS

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

TME VP [ Delete TMLE [ Change [ Addition
MAME MAKARENKO, YEVGENIY A SR MAME

STREET ADDAESS | 8260 SHUMOCK AVE STREET ADDRESS

CIFY-ST-2IP NORTH PORT, FL 34287 CITY-ST-2IF

TITLE [ oelete TILE [ Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 7P CITY-ST-2IP

WE - e ——men - — — - ook ——§rmt—  —- — == —_- - T~ Change ~J addilion |~
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TITLE O pelete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS ' STREET ADDAESS

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

TTLE ] Delets TILE O Change [ Acdition
NAME MAME

STREET ADDRESS STREET ADDRESS

CTY-ST-2IP CITY-ST-2IP

12. | heraby cerlify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as il made under oath; that | am an officer or diractor
of the corperation or the receiver or trustee empawered Lo execulte this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altachment with an address, with all other kke empowered.

b}

SIGNATURE:

GNATURE AND

56/5 3| SEFS3F

Y e
PED OR PRINTED NAME BIGNING OFFICER OR DIRECTOR

Date Oaytimé™Phare 4




