FILED
2006 FOR PROFIT CORPORATION - May 01, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P05000095248 05-01-2006 90338 038 ***150.00

1. Entity Name

VD CONSTRUCTION SERVICES, INC.

Principal Place of Business Mailing Address . y h g

304 SAN CARLOS AVENUE 304 SAN CARLOS AVENUE a‘ BU? ‘

NORTH PORT, FL 34287 ) NORTH PORT, FL 34287 -

S s LR D A
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P : CR2E034 (11/05)
City & State City & State 4, FEl Number Applied For

- 20-3109296 Not Applicable

Zip Col.:\‘n "y Zp Country §. Certificate of Status Dasired a ?i';esqa:’:;m”a'

6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

- “Name -
TARASEVICH, VASILI

304 SAN CARLOS AVENUE Street Address (P.O. Box Number is Not Acceptable)
NORTH PORT, FL 34287

City FL l Zip Code

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

SIGNATURE
Signalure, typed o printed name of registered agent and title if applicable. {NOTE: Registered Agent signatura required when reinstating) DATE
FILE NOW!I! FEE IS $150.00 9. Election Campaign F_inancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 3  Addedto Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TLE P O celete TLE [ Change [ Addition
NAME TARASEVICH, VASILI NAME
STREET ADDRESS | 304 SAN CARLOS AVENUE STREET ADDRESS
CTY-ST-2P NORTH PORT, FL. 34287 CITY-ST-2P
TMLE Vs O pelele TIME J Change [ Acdition
NAME SYSA, IOSIF HAME
STREET ADDRESS | 304 SAN CARLOS AVENUE STREET ADDRESS
CITY-ST-ZP NORTH PORT, FL 34287 CiTY-ST-2IP
TITLE [ pelete TILE [Ic¢hange [ Acdition
NAME NAME ’
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-S1-2P
TILE T ; T - © Toeete 1 R M [ ¢Change [ Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CiTY-5T-2IP CITY-ST-2P
TME O pesete TILE [ change  [] Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-ST-2P CIFY-ST-2P
TLE O pelete TITLE Ol Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby centity that the information supplied thi

ling does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

indicated on this report or mentgl rapsfl is 16 and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the 8 / togfempakered to execute this raport as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, oronan g i,-’ oh alliresg” With all other lige empowered. (/y_, , —
l ; . 74 (, . 5» &5 9{” 96/.—-‘;(.;.—‘9{
1y SIL] JHR i
SIGNATURE: .
\_L&MGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ¥ Date \ Daytime Phons #




