FILED

Jan 09, 2006 8:00 am
2006 Fo“mfﬁ&ifn%%%':gm"o" Secretary of State

DOCUMENT # P05000031603 01-09-2006 90041 007 ***150.00
1. Entity Name
TUR FRAMING, INC.
Principal Place of Business Maiing Address |
2636 BELVIDERE STREET 2636 BELVIDERE STREET
NORTH PORT, FL 34286 NCRTH PORT, FL 34286 .
T T e LSRR
1794 Greenhill ave. 1794 Greenhill Ave.
Suits, Apt. #, sic. Suits, Apt. #, etc. 01052006 Chg-P CR2E034 {11/05)
City & State . Cily & Slate 4. FEl Number Applied For
North Port, FL North Port, FL 20-2485226 Not Applicasie
aie 34286 Country Zip 34286 Country 5. Ceriificate of Stalus Desired [} fi-giu”::’e‘g“""a'
§. Name and Address of Current Registared Agent 7. Namae and Address of New Registered Agent
Name
TUR, VIKTOR
2636 BELVIDERE STREET Street Address (P.Q. Box Number is Not Acceptabls)

NORTH PORT, FL 34286

1794 Greenhill Ave,.

“ North Port FL | $5%%6

8. The above named entity submits this statemant for the purpose of changing its registered office o registered agent, or bath, in the State cf Florida. | am familiar with, and accept

SG; 12%%7 M KkTOR 70_(2 O/ ~0&~OK

Signame‘_' typed Wname of regustered agent and tile f applicable. {NOTE: Registerac Agent signature raquired when reansiatiog) DATE
FILE NOWIlIl FEE IS $150.00 9, Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Cl Added 1o Fees
10. QFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11
THLE P [ Detete TITLE Kl Change  [J Aodilion
NAME ¢ TUR, VIKTOR HAME
STREET ADDRESS | 2636 BELVIDERE STREET STREETADDRESS | 1794 Greenhill Ave.
CITY-ST-29 NORTH PORT, FL 34286 CITY-ST-21P North Port, FL 34286
TITE VP [ Detete THTLE [ change [ Addition
NAME POLKHOVSKIY, NIKOLAY NAME
STREET ADDRESS | 2928 WELLS AVENUE STREET ADDRESS
CITY-S1-2P NCRTH PORT, FL 34288 CITY-ST-2IP
HILE T 50 Deete TLE Secretary O change [ Addition
HAME TSITKIN, IHAR HAME Vasiliy Shmachin
STREET ADDRESS | 3480 LULLABY ROAD steeTaoDRess | 5058 N, Cranberrg Blvd,
cmv-s1-2P | NORTH PORT, FL 34287 CITY-ST-2IP North Port, FL 34286
TTLE O Desere - nm {OcChange ([ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
TILE I Deete TITLE [JChange [ Aodicion
NAME NAME
STREET ADORESS STREET AUDRESS
CIY-S1-2P CITY-57-21P
THLE [ oelse TITLE [JChange (] Adgilion
HAME NAME
STREET ADDRESS . STREET ADDRESS
GITY-ST-7P CITY-ST-2IP

12, I hereby certify that the information supplied with this filing doas not qualify for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this report or supplemental report is Irue and accurate and that my signature shall have the same legal effect as if mada under oath: that | am an officer or direcior
of the corporation or the receiver or rugiee empowered 10 execute s report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlacnment with an address, with all other like empowered.

Viktor Tur 0 /;‘w@é s 05 g/;—g

smnn?ns/uu TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiame Prone #

SIGNATURE:

53y




