2006 FOR PROFIT CORPORATION
R ANNUAL REPORT (AR)

DOCUMENT # P92000092858

1. Entity Name

DEMIDUK'S FINANCIAL SERVICES, INC.

F!LED

fD D,’)

- . - PR27 py

Principal Place of Business Mailing Address I 0
P.C. BOX 14003 P.O. BOX 14003

CLEARWATER FL 33766 CLEARWATER FL 33766

2. Pnncxpal Place gf Business
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5une LDI . g e Oy Sete, ApL#, y 1st MOORE CR2E034 (10/05)

ily & Stat . City & State 4. FEI Number Applied For
i, Fr- 59-3605685 ot Appicaiia
92ip ce 8 Qoumr Zio Country &. Certificate of Status Desired O $8‘75 Additional
L"(- A P, ﬁ} Fee Requited
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
“a'“f’ S,
AM_)
DEMIDUK, SUSAN Sired} Address (P Box Number is Nol Acceptable)
2742 SAND HOLLOW COURT

CLEARWATER FL 33761

Cuy FL Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent. or both. in the State of Florida. | am familiar with, and accept
the obiligations of registered agem.

SIGNATURE

Sigaalure, Iyt on pravted i G fegrsteded aaent and litle 4 apohcatie [NCTE Regstered Agent sinnature required when iminstahng} LATE

FILE NOW!!! FEE'I5$150.00 .

" After May1, 2006 Foe Will Be 555000 . o Flecion Compaign finanong  $5.00 way Be
‘Make Check Payable to Ftonda Depaﬂment of. State :
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 31
HILE D [ tetele TIME O Change [ Addilicn
NAME DEMIDUK, PETER D HAME
STRFET ADIRESS |P.O. BOX 14003 STREET ADDRESS Qi ] ?4 143909
or-st-2p  |CLEARWATER FL 33766 CTY-ST- 7P 05/08/06--01015--009  #%300, 00
THILE O Delete TIILE [FChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CTY-ST- 2P
T 1 peinte L I3 Change [ Addition
NAME NAME
STREET ADDRESS f g STREET AODRESS
Ciy-§1-21P CITY-ST- 2P
TITLE 1 Detete TITLE Ochange ] Additicn
NAME NAME
STREET ADDAESS STRECT ADDRESS
CITy-$T-21P CITY-57- 2P
TITLE 3 pelete THLE [ charge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHy-ST1-2IP CITY-ST-ZIP
TINLE 1 Detete L [ change [} Addition
NAME NAWE
STREET ADDRESS STREFT ADDRESS
CIry-§1-7p CITY-ST- 2P

12. | hereby certily that the informantion gupphed with this hling does not guality for the exemptions contained in Section 119, Florida Statutes. | further certily thal the information
indicated on this report or suppeefmeftal report is frue and accurate and thal my signature shall have the same legal eitect as if made under oath; that | am an officer or director
of the corporation or the rewd trusiee epfp ered to execute this report as required by Chapter 607, Flonida Statutes; and that my name asppears in Block 10 or Block 11
if changed, or on an attag att-Oiher like empowered.

sieNATURE:-- G L [ ot
: SIENATURE AND TVEERGR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato ’ Dayume Phone #




