2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # 437807 et A3y Jan 29,2007 08:00 AM
. Entity Name Fir \ .
TURKER PAINTING CO. ﬁ%‘g *'T"f‘ 5 Secretary of State
Principal Piace of Business Mailing Address

62215.W. 65TH AVE : 6221 5. W. B5TH AVE

MIAMI, FL 33143 MIAMI, FL 33143

AR O RV

N 01242007 No Chg-P CR2EQ34 {11/05)
@ N ©T WRHTE ” []\\’} TH S b )AC 4. FEI Number Apphed For
59-1498864 Not Applicabie

$8.75 Acditional

; " :
5. Certificate of Status Desired a Fes Required

6. Name and Addrass of Current Registered Agent

NOYANGIL, TURKER DO NOT WRITE

6221 S.W. 65TH AVENUE

MIAMI, FL 33143-9033 IN TEHEIS SRACE

8. The above named entity submits thig statement for the purpose of changing s registered office or regislered agent. or bath, in the State of Florida. | am familar with, and accept
the obiigations of regisiered agent.

SIGNATURE
Sgnatute, Ilyped of printad name of regrstelec agent and Liie i apolcable {NOTE" Registered Agen! signatura roqured when rainslabng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campagn Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution | Added to Fees
19. OFFICERS AND DIRECTORS |
TITLE PD
NAME NOYANGIL, TURKER
STREET ADDRESS | 6221 SW 65TH AVE
CITY-S7-2IP MIAMLFL e e -
—r UODOGOBOET14
m;s 01/31,/07-30009-004 150, 00
STREET ADDRESS
Ciry-St-21P
TITEE
HARME

s DO NOT WRITE

e IN THIS SPACE

HAME
STREET ADDRESS
CITy-Si-2IP

TITLE

NAME

STREEY ADDRESS
CiY-SI- 2P

TMEe

NAME

STREET ADDRESS
CITY-S1-2iP

12, | nerety certify that the information supplied with this filing does not qualify for the exempilions ¢ontained in Chapigr 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or the recewer or Wustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Bleck 11
changed, or on an attachment with an address. with all other like empowered

SIGNATURE: X7 codin W/ L vanee sovancie X //?—S“/zacﬂ

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Data Oavuma Phone #




