. 2012 FOR PROFIT CORPORATION

ANNUAL REPORT F“_ E D

DOCUMENT # P11000080588
1. Entity Name
KOZAK CUSTOM TRIM INC 20i2 APR 30 PH L: 36
Principal Place of Business Mailing Addrass TEEE?\ELASBSE EO FFE.O%}—{;A
17614 FRONT BEACH RD #D-17 17614 FRONT BEACH RD #D-17
PANAMA CITY BEACH, FL 32413 PANAMA CITY BEACH, FL 32413
e e AR EMMIIE R R
Suite, Apt. #, etc. Suite, Apt. #, ete. 04232012 Chg-P CR2E034 (12111)
City & State City & State 4, FEl Number Applied For
Go-070¢ (00 Not Applicabla
zw Country Zip Country 5. Certificate of Stetus Desired ] i}aé-{,‘fq:‘i‘::;""““'
8. Name and Address of Currant Registered Agent 7. Name and Address of New Registered Agent

Name
YASHCHUK, ANDRIY
17614 FRONT BEACH RD #D-17 Street Address (P.O. Box Number is Nat Acceptable)
PANAMA CITY BEACH, FL 32413

City - FL Zip Code

8. The above named 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
the okligations of registered agent.

SIGNATURE
Signature, fyped or printed nama of ragisterad egent and itie ) mpplicable. (NOTE. Regl Agen! signature required when r ) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Bo
After May 1, 2012 Foe will be $550.00 Trust Fund Contribution. O  Added to Fees
10, OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ] Daiste TITLE (O Change (7] Addition
NAME YASHCHUK, ANDRIY Mwe - [, L
STREETADORESS | 17614 FRONT BEACH RD #D-17 STREET ADORESS LY LI e st LR s B TR N
orv.st.zP | PANAMA CITY BEACH, FL 32413 Gy ST.2P UsADE412-~01020--003  *+i50.00
T VP 1 Delete TME [ Ghange [ Acdition
NAME YASHCHUK, NATALIYA NAME
STREETADDRESS | 17614 FRONT BEACH RD #D-17 STREET ADORESS
CITY-§T-ZIP PANAMA CITY BEACH, FL 32413 CITY-ST-2P
TME O Detets TME [ Change [ Acdttion
NAME NAWE
STREET ADDRESS STREET ADDRESS
CITy-ST-2p CTY-ST-2P
TIMLE 7 peters TMLE [ change [ Adaition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTy-5T-2P CTy-5T-2P
TME [ pelete E [ change [ Acdiven
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY. ST-29 CITY-ST-2P
TME [ Delte TmE O change ] Aadition
NAME NAME ‘{\ \1 ?\
STREET ADDRESS STREET ADORESS ‘g) .
CITY- ST-2P CITY- ST-21P @J\

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes | further certify that the information
indicated on this report or supplegental e is true and accurate and thaj my signaturs shall have the same legai effact as f made under oath; that | arn an officar or director
of the corporation or the receiv pewered to execute this re &8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmaen X

SIGNATURE: /Y' - (A262012 Majg\tio. 06a@qam,wﬂ

/



