FILED

May 02, 2005 8:00 am
2 O ANNUAL REPORT 10 Secretary of State

07 Aok K
DOCUMENT # K78022 05-02-2005 90415 049 150.00
1. Eniity Name
TURNER ROSS CONSTRUCTION, INC,
Principat Place of Business Mailing Address
8842 PHYLLIS AVE 8842 PHYLLIS AVE
SARASQOTA, FL 34231 SARASOQTA, FL 34231 1 4 0 1 4 2 52
R R ORI U ORARIGRIREE
Suite, Apt. #, elc. | ) Suite, Apt. #, etc. 04272005 Chg-P CR2EO34 (10/03) - —
City & State City & State 4. FEI Number Applied For
65-0113708 Not Applicable
Zp Cauniry ap Caunry 5, Ceniificate of Status Desired ] ?ese ggll:::l:‘;tlonal
6. Name and Address of Current Aegistered Agent 7. Nama and Address of New Registered Agen!
Name
TURNER, BRANDON ,
8842 -PHYLLIS AVE-—— : Street Address (P.O. Box Number is Not Acceptable)
SARASOTA, FL 342314720
City FL | Zip Code

~B. The above named entity submits this statement for the purpose of changing its registered office o registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbhgallons of registered agent.

SIGNATURE
. Signature. typed or printed nama cf regretned agent and e if applicable. (NOTE. Rogisianed AQent cignalee requlad when reinsiatng) OATE
. FILE NOWIl FEE IS $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Faes
10. R OFFICERS AND DIRECTORS 1. ACDITIONS/CHANGES TO OFFICERS AND DIBECTORS IN §1
e - -~ P i [ pelete TITLE ] Ghange  [C] Addition
HAME - TURNER, BRYAN NAME
STREET ADDRESS | BB42 PHYLISS QUE STREET ADDRESS
CITY-ST-21P SARASOTA, FL 34231 CITY-§7- 2P
TILE D O delete TILE [ change 7] Addition
NAME BRANDON, TURNER NAME
STREET ADDRESS | 8842 PHYLLISS AVE. STREET ADDRESS
Cry-S7- 2P SARASOTA, FL 34231 CITY-§1-2IP
e v [ petets TIE [T change L[] Addition
NAME TURNER, DIANE NAME
STREET ADDRESS | 8842 PHYLISS AVENUE STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34231 CITY-S1-2IP
TIE [ Delete TLE ) [Jchange ] Addition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-ST-2P CaY-SI-2P
uts O Delete e [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-5T-2IP
TILE O Detete TIRE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby cerlifﬁ that the information supplied with this filing does not qualily for the exemption stated in Section 119.07{3)(1), Florida Statutes. | further certify that the infermation
indicatad on his report or supplemental report is true and accurale and thal my signature shall have the same legal elfect as if made under path; that | am an officer or direcior
of the corporalion or 1he receiver or rustea empowered o executs this reparn as required by Chapter 607, Fiarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an allachmem with an address, with all other like empowerad. qq_’ =58 b

SIGNATURE: @:Z:/M Fridiy JerNER ‘/—/ 30 /05' 4o55

E AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date DaytirssPhora @ __ . |




