2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCU

1. Entity Name

MENT # P06000100403

V.S.REMODELING, INC.

Principal Place of Buginess

6709 ORCHARD DR.N.
ST.PETERSBURG FL 33702

us

Mailing Address

6709 CRCHARD DR.N.
S‘iS'.PETEFISBURG FL 33702

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

FILED
Aug 28, 2008 8:00 am
Secretary of State

(08-28-2008 90001 046 ***150.00

ARG MBI

Suite, Apl. #, elc. Suite, AptL. #, el¢. 2nd MOORE CR2ED34 (4/08)
City & State City & State 4. FEF Number Applied For
20-5304125 Not Applicable
Zi i
o Country ® Country 5. Certificate of Status Desired O $8.75 Additiona)
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nameg

SOKCL, VLADIMIR
6709 ORCHARD DR.N.
ST.PETERSBURG FL 33702

Street Address (P.O. Box Number is Not Acceptapie)

City

Zip Coge

FL

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

SIGNATURE

Signature, typad of printed nanie of reg:stered ayant w2 116 1| appbeable.

(NOTE Registerad Agest wignaturs racuiree when rainsialing) DATE

Yo. 0 EILE-NOWIN FEE IS-$550.00

5.607.193(2Xb}, FS allows for the waiver of the $400.00

9. Election Campaign Financing

$5.00 May Be

: - DUE BY Septen'!ber 3, 2008 Ia.ie fee. By r,jhecki.ng this'; box, the cqrpcl)rau'on certifigs it Trust Fund-Contribution. [ Added to Fees
. Make Check Payable to Florida Department of State did nol receive prior notice. Fee 1o file is $150.00.
' 10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
" RE PSD O Detete TmE [ change [ Addition
HAME SOKOL, VLADIMIR NAME
SIKEET ADDRESS 6709 ORCHARD DR.N. STREET ADDRESS
CITY-$7-7IP ST.PETERSBURG FL 33702 GITY-§1- 2P
e 1 Delete e Ol Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CIFY-5T-2IP CITY-ST-2IP
e [ pelete TITLE O Change [} Addition
NAME NAME
STREET ADDRESS - STREET ADDRESS - 7
CIFY-ST-2P CITY-ST-2IP
g ] Delete HnE [ Change [ Addition
HAME HAME
STREET ADDRESS STAEET ADDRESS
GIEY-5T-2P CITY-5T-7IP
TILE [ Delete TILE [ change [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
CITY-§T-2Ip Gry-ST-7IP
TILE 7] pelete TME Ol Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CUTY-ST-73P cily-§7-2IP

12. ) hereby certify that tha information supplied with this fiing does not gualify for the exernptions contained in Chapter 119, Florida Statutes. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have ihe same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attlachment wilh an address, wilh all other like empowered.

SIGNATURE: T/K/ NLADIN R, oot

£-12-08 527 LYY 2%k

i SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Datw Daytno Pnone #




