FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT __. -~ Secretary of State

DOCUMENT # P05000031603 03-10-2008 90070 019 ***150.00
1. Entity Name
TUR FRAMING, INC.
Principal Place of Business Mailing Address i3 4 LIAUR L0 S
1794 GREENHILL AVENUE 1794 GREENHILL AVENUE o
NORTH PORT, FL 34286 US NORTH PORT, FL 34286 WS
R P G| BRI E AR
Suite, . #, 8lc. i
uita, ApL. #, alc Suita. Apt. #, eic. 01142008 Chg-P CR2E034 (12/06}
City & State City & State 4. FEI Number Applied For
: 20-2485226 Not Applicable
Zip Counury Zip Country 5. Certilicate of Status Desired O ?g;gi::g:;“ona'
8. Name and Address of Current Raglstered Agent 7. Name and Address of New Reglstered Agent
Nama oo
TUR, VIKTOR
1794 GREENHKILL AVENUE Street Address (P.O. Box Number is Not Acceptabie)
NORTH PORT, FL 34288
City FL I Zip Code

8. The above named eniity submits this statement for the purpose of changing its registered office or registerad agant, or both, in the State of Florida. 1 am familiar with, and accept
tha abligations of registered agent.

SIGNATURE
Sigrature, iyped or printad name of registered agent ana 0k 1 appkcable. (HOTE: Registered Agont signatie requesid when fonnalang) DATE
FILE NOWIIt FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fae will be $550.00 Trust Fund Contribution. ] Added to Faes
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delele TITLE [ Change ] Addition
NAME TUR, VIKTOR NAME
STALET ADDRESS | 1794 GREENHILL AVENUE SIREET ADURESS
CITY-ST-4F NORTH PCRT, FL 34286 CiTY-§T-21f
TITE VP Delele TTLE ) Change (] Addition
NAME POLKHOVSKIY, NIKOLAY NAME
STREET ADDRESS | 2928 WELLS AVENUE STREET ADBRESS
CITY-S1- 2P NORTH PORT, FL 34286 CITY-$1-2IP
TIME S & petee TNEe O change  [J Addition
NAME SHMACHIN, VASILIY NAME
STREET ADDRESS | 5058 NORTH CRANBERRY BOULEVARD STREET ADDRESS _ .
ClY-S1- 4P NORTH PORT, FL 34286 CIvY-SI-2IP
TITLE O velete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-S1-2IP
THLE O peleie THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY 5T+ 2IP CITY-51-21P
TILE O eiete e [0 changs {7} Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CIFY-ST-2P CITY -53-21P

12. Vhereby certify thal the informalion supplied with this filing does not qualily for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the infarmation
indicated on this report or supplemepial report, a and accurate and that my signature shall have the sama lagat effect as if made under oath; that | am an officer or director
of the corporation or the receiver ordruste fal) id to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on an attachment wig¥an ress, wilh all alher like empowered

’ - o _ _
SIGNATURE: V/ Kt A ©f =8-08, E/85 358

( s'i’ﬂm“ AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIREGTOR Date Dayume Phona




