2007 FOR PROFIT CORPORATION - FILED

ANNUAL REPORT Apr 18,2007 08:00 A
Secretary of State

DOCUMENT # P05000150968

1. Entity Name

THREE BROTHERS FRAMING, INC.

Principa! Place ol Businass Mailing Address
5017 BELLA TERRA DR, 5017 BELLA TERRA DR.
VENICE, FL 34293 VENICE, FL 34293

IR SR

04152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rap Aot P

20-3807604 Nol Applicable
i $8.75 adadmional
5. Cenilicate of Status Desired 0 Fea Required

6. Name and Address of Current Rogistered Agent

E017 BELLA TERRA DR DO NOT WRITE
VENICE, FL 34293 IN THIS SPACE

8. The above named enlity submits this statemen for the purpose of changing its registered office or registared agent, or both, in the State of Flonda. | am familar with, and accept
the cbligations of registered agent,

SIGNATURE
. Signalture. lyped or pninled name of registared agent and lite | applicadle. (NOTE Rag.starad Agsni kignature requirac whan raingtatng) DATE

FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 may Be
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution. O Added to Fees

10, COFFICERS AND DIRECTORS |

TILE D

NAME POLYASHOV, GENNADIY
STREET ADDRESS | 5017 BELLA TERRA DR.
oTv-§1-2P | VENICE, FL 34203 N

14538
— 5 D4/27/07-B0023-022 150,
NAME POLYASHOV, IVAN
STREET ADDRESS | 5017 BELLA TERRA DR.

CiTY-57-21P VENICE, FL 34293

FIMLE D
NAME POLYASHOV, MIKHAIL

STREET ADDRESS | 5017 BELLA TERRA DR.
CITY-ST-21P VENICE, FL 34283 DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITy-ST-21IP

TIMLE

NAME

STREET ADDRESS
CTY-51-21P

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

D

12. 1 hereby certify that the information supplied with thns illlng doss not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further gertify thal the nfdrmation
ingicated on this report or supglemental report is rate and that my signature shall have the same ltegal sffect as 1f made under aath; that | am an officer or director
of the corporation ar the receivar of trustes em & this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed. or on an attachsent with an addre HE empowered,

SIGNATURE—2EA 2oz A 6em/\ac§w Qlﬂcs“\d\} dY(,- 225\

- RINTED NAME IGNING OFFICER OR DIRECTOR Dats
Lwor. //I.B‘W fox o




