) ‘2';608 FOR PROFiIT CORPORATION FILED
ANNUAL REPORT (AR) Mar 27,2008 8:00 am

D MENT # P05000058743
DOCIA Secretary of State
IMPERIAL TRIMMERS FINISH CARPENTRY, INC. 03-27-2008 90023 030 ***150.00
Principal Place of Busingss Mailing Acldress
3599 HEIRLOOM ROSE PLACE 3589 HEIRLOOM ROSE PLACE )
| AR
2. Pringipal Place of Busingss - No P.O. Box # 3. Mailing Addrass
3883 Heirlopm Rose Place i fac
Suite, Apt. #, eic. SJzie Apl. #, gic. 15t MOORE CR2E034 {10/07)
City & State City & glate 4. FEi Number 20-2 Appiied For
OV ;ed ] FIU\" \\dc\ OV“.'G{O F/C’I"MG 0-2725982 Not Apglicable
ap Country Zip Countey : $8.75 Additonal
322 764 < onalhole 22756 Seminole ‘ 5. Certificate of Status Desired 0 Fee Required
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
. =] — - ey e = = - PP, PR By A e A s e
ggng;%FmIgghA gOFéE PL:ACE Street Address (P.O. Box Number is Not Acceptahle)
OVIEDO FL 32766
City FL Zip Code

s statemnent for the purpese of changing its registered office or registered agent, or toth, in the State of Florida, | am familiar with, and accept

C5-LF-oF

1 IRUIFED Wher raineiing DATE

8. Thae above named antity subrmi
the chiigations of reg

SIGNATURE _,

| lebed or orpnesd nane O retestered agent mivd stie | arpiicasie, (NOTE Regisintas Agers sip

8. Election Campaign Financing $5.00 May Be
Trust Fund Centitution.  [] Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG QFFICERS AND DIRECTORS IN 11

THLE P 3 petete TITLE [J] Change (] Addition
NAME KOPETS, NIKOLAY P NAME

STREET ADDRESS {3883 HEIRLOOM ROSE PLACE STREEY ADDRESS

CiTY.ST- 7P QVIEDO FL 32766 ‘ QITY-5T- 2P

T P , % Dalete T [lcChange [ Addition
NAME PHAN, DUC TRONG HAME

STREET ADDRESS | 3588 HEIRLOOM ROSE PLACE STREET ANDRESS

CITY-5T-287 OVIEDC FL 32766 ITY-5T-210

TWiLE [ Delete e [T Change [T Asidition
NAME e — — —_— - -

STREET ADDRESS. STREET ADIRESS

Ty ST-21P CITY-5T- 2

Wit 1 Deiete TLE [ change [ Addition
HAME HAME

STREET ADDRESS STAEET SDORESS

oITY-ST-28 CITY-5T-21P

TTLE 71 Deiste TITLE : [ Change [ Addition
HAME NAME

SIREET ADDRESS STREET ADDRESS

CITY-ST-2IF CIry-§-ze

TME 1 Delete TILE Dchangs 3 addition
HAME NaME

STREET ADDRESS STREFT ADORESS

Ty -ST-2iF CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does nct quality for the exermplicns contained in Section 119, Flerida Statutes. | further certify that the intormation
indicated on his report or supplemental repen is true and accurate and that my signatura snall have the same legal eftect as if made under oath: that | am an officer or directos
of the corporation or the receiver g Ayempawered to execute this report 2s required by Chapter 607. Florida Statutes; and that my name appsars in Block 10 or Block 11
it chianged, or un an attachme [ ress, with all other like empowered.

/
SIGNATURE: 74

7 "7 SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Gao Dayime Fhone =




