' FILED
2005 FOR PROFIT CORPORATION May 25, 2005 8:00 am

ANNUAL REPORT .’ - Secretary of State
DOCUMENT # H81539 ; 05-25-2005 90002 010 ***150.00

1. Entity Namg
TURTLE BEACH CONSTRUCTION COMPANY | INC,

Principal Place of Business Mailing Address q““ vyu =
631 U.S. HWY.#1,STE.303 631 U.S. HWY.#1,5TE.303
N.PALM BCH., FL 33408 N.PALM BCH., FL 33408
T Yo IERAE AR EMEETRRETHA
O3 s l,—lw“{ ane. | /03 jis BWY dhe
Suite, ApL. #. eic. I Suits, Apt. #, etc. A 04282005 Chg-P CRRE034 (10/03)
guu.’x State City & State L 4. FEl Number Applied For
DN v ) wﬁ//"‘f 59-2600222 Not Applicable
zp 7 Country dip ; Gauniry i . $8.75 additional
5, Cerificate of Status Dasired O Y
33‘177 USA 3% ‘/77 cSA Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name

SMALLEGANGE, BASTIAAN
631 U.S. HWY #1,STE.303 Street Address (P.O. Box Number is Not Acceptable)

N.PALM BCH., FL 33408

City FL | Zip Coda

8. The above named entity submits this statement fer the purpose of changing its registered office or registered agant, or both, in the State of Flarida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o printad name of registeren agent and tme if appscabda, {NOTE: Registared Agent signatLie required whan rainstating} DATE
FILE NOW!Il FEE IS $150.00 8. Election Campsign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O  Addedto Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 11
TIME PD O Deleta TITLE e Crenge [ Adition
NAME SMALLEGANGE, BASTIAAN NAME
STREET ADDRESS | 634-t-3HWYRTSTES03~ smeETaboREss | 10D S Hwy one LA
CITY-ST-2IP NePAEMBER- FL CITY-§T-27 :ru-‘?-*‘-f’ L 33417
e VP O elete T [Wchenge [ Adgilion
NAME MARSHALL, PAT NAME o
' [y e SA
STREET ADDRESS | 634-LISHIGHWAY TSTE 303 A o us 7 n
GITY-ST-2P NORTH-PATM BEACH, FL33408 CIiY-87-11P o by I 41 9
TILE SEC ] Delets TITLE I Hchange [ Addition
NAME SMALLEGANCE, MARJO G. NAME ')
STREET A0DRESS, | 634U HWYAH-GTE-303 smectaooeess | 103 U HhwyOne 5
OITY-ST-2P “FL OSIP| F ey 2 3347
TITLE O velste TILE 1 [ Change  [J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-21P Cny-St-zp
TIILE O oolete T9LE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-5T-2P
TLE 3 Delete M [l change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-21F

12. | hereby certify that the information suppliad
indicated on this report or sup,
of the corporation or the 1/
changad, or on an ati

SIGNATURE:

it this filing doss not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statutes. | further certify that the information

tigtrue and accurate and that my signature shall have the same legal effect as if made under cath: that | am an officer gr directar
\ vereg to exelgﬁu:e this repo:jt as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 o Blogk 11 if
r like empowered.

N

SIGNATURE AND TYPED OR PRtNTE' NAlf OF BIGNING OFRCER OR DIRECTOR Dats Daytirna Phone #

\ )



