. -2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) _ FILED

F -
DOCUMENT # Pos000043713 - Feb 07,2006 08:00 ANV
RuJ. VADIMSKY, INC. Secretary of State
Prncipal Piace of Business Mailing Address -
4348 LONG LEAF DRIVE 4348 LONG LEAF DRIVE
e e H""m “I ll((l (lm llm “m “m “ul Ilm m« (m{ “m "H“' i”m
2. Principal Place of Business 3. Malling Address - o
Suite. Apl. #, etc. Suite, Apt. ¥, efc. 1t MOORE CR2E034 (10/05)
City & Staie Cily & State ) 4. FE Mumber Apphed For
59-3585141 Not Apphaaiie
&0 Couniry e Bounry 5. Certificaie of Status Desirad ffegg g:ied;ﬁonal
§. Name and Address of Current Registeved Agent T 7. nge a:_vd VAddress of New Reglstered Agent

Name

}fé ‘%hﬁg’;}\é ﬁgsFE %E]‘{/E Streat Address (PO Box Numbsr 15 Noy Acceptable)
MELBOURNE FL 32940 = o

City ' FL Zip Code

8. The above named

sntity submits thus statement for the purpose of changing its registered office ¢r registered agant, or boih, in the State of Florida, 1 am familiar with, and accept

(P 3, 2006

INOTE ﬁeu;*c:e:i Bgert aghaiufe requed whenh tensialng) DatTr

FILE NOWH! FEE JS $150.00
After May 1, 2006 Fee Will Be $550.00
kake Check Payable to Florida Department of State |

8. Election Campaign Financing  $5.00 May Se
Trust Fund Contribution 1 Added ta Fees

10. GFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

Wit PTS 5 Deiete TE [ Cnange (3 Addition
NaME VADIMSKY, ROBERT J HALE UDD00N4 24826

STREETADDRESS | 4348 L ONG LEAF DRIVE STRELT ADDRESS 1241 sfﬁg_gﬁggg-{m 5275
Or-s1-2P [MELBOURNE FL 32040 ] Y- §1- 28

une VP 3 Dt L ) O Chenge [ A
RAMIE VADIMSKY, LOIS vV TAME

STREET ADDRESS 1 4348 LONG LEAF DRIVE STRECY ADDRESS

omv-S-2P MMELBQURNE FL 32040 CiTY-OT- 7P

nne _ Dioewe  § e ' O Change (3 Additin
MNAME NANE

STREET ABDRESS SIRLL{ ADDRESS

Cimy-ST-2P Ty -S1-2ip

TE 3 Detgte e [ Change Buji
NaME NAME

SIREET AQDRESS SIAFTT ADDRESS

CITY - S1- 2P Ciry-§1-dip

i 3 Detete E Do A
NAME NAME

SIREFT ADDRESS STREFT ADBRESS

CITY-ST-2P ity -ST-2Ip

nRE 13 pecete TLE ' ' DiChange  TIALT
NAME HaNE

STREET ARDRESS STREET AQDRESS

oY -S1- 71 CiTy-ST- 2P

12. ! hereby cervly thal the informancn éupphed with 1his filing does nof gqualify for l%]'e"exemnﬁnns canfained IA Saction 119, Florida Stawtes.  further certify that the 'inforrha'rion
ndicated on this report or supplemental report is wue and accurate and thal my signature shail have the same jegal efiect as f made under cath, that § am an officer or girecior

ol tha carporahan or the pe er of frustee empowered lo execule this report as required by Chapter 807, Flonida Sialutes, and that my name appears in Biock 10 or Block 11
# changed, or on an a}ts #ni with an ddﬁs. with &l other ke empowered )
SIGNATURE: AN V0 2/)242-010

=
\_/ SIGNATURE AND




