2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 13, 2006 8:00 am

DOCUMENT # P05000037353

1. Entity Name

TULA INC.

Principal Place of Business

631 BASINGS CT
KISSIMMEFTFL 34758

Mailing Address
631 BASING,

,FL 34758

{1
KISSI

2. Principal Place of Business

YS9 ROoSS LANIER Lty

3. Mailing Address

ecretary of State

04-13-2006 90308 010 ***150.00

AR TR

Suite, Apt. #, elc. Suite, Apt. #, etc. 01132006 Chg-P CR2EQ34 (11/05)

City & State City & State 4. FEI Number Applied For

KISSIMMEE , FL o 250’9 Nol Applicable
Couniry Zip Country 5. Centificate of Status Desired ] $8'75 Additional

_Zip’bwb‘é’

Fee Required

6. Namo and Address of Current Registered Agent

7. Name and Address of New Registered Agent

CHERKASSQVY, SERGUEY
631 BASING KECT
KISSIM ., FL 34758

e CERGUEY CHERKASSOV

Street Address (P.O. Box Number is Not Acceptable)

He 39 RIS LANIER LN

Cily

KiSsStmnHMeL

FL | %5% sy

8, The above named entity submits this statel

the cbligations of reg\s1 )

SIGNATURE "

prit for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

AECISTERED

AGCEN T

2/15/°6

Sigoalurd

=ioed or DMme of registered agent and iitle if applicable

(NOTE. Registered Agent signalure required when reinstating)

pate 7 L4

FILE NOW!I!I FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contributien.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE P [ Delete THLE IQ’fhange [ Addition
NAME CHERKASSOV, SERGUEY NAME

STREET ADORESS | 631 BASINGSFOKE CT smesnoviess |G § G MROSS LANIEA (A

cry-si-ze | KISSI E.FL 34758 CHlY-§1- 2P KSSIMTRE E’, FL /9 Y4758,

TITEE Vi O Delate TILE Change [ Addition
NAME STOLIAROVA, NATALIA NAME

STREET ADDRESS | 631 BASINGSROKE CT sraeeT aoess | Y 5’? 9 RUSs AN EK A

crv-stae | KISSIMMEE. FL 34758 oITy-ST-21P KissiMMEE FL 9‘{79?

TILE O Delets TITLE 7 [ change [ Addition
HAME NAME

STREET ADORESS STREET ADDRESS

CIry-ST-21p CITY-ST-2P

TILE O pekete TILE Clcrange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P QITY-ST-219

TNIE O petete TILE [T Change  [T] Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-ST-21P

TILE O Delete TITLE ] Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHY-ST-2P CITY-ST-2IF

12. | hereby certify thal the information supplied with this filing does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certify 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 oath; that | am an officer or director
ed t0 execute this report as required by Chapter 807, Florida Statutes; and Lhat my name appears in Block 10 or Block 11 if

ith all other like empowg%ﬂGuE y CfﬂEMJ'OV
PRES.

of the corporation or the receiver or trustee ampy
changed. or on an attachment wit

SIGNATURE:

4o7-933~0723

écﬁwﬁ AND TYPED OR PRINTEL: NAME OF SIGNING CFFICER OR DIRECTOR

2/issoe
Dae? Daytime Phone ¥




