FILED

2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000024738 03-21-2006 90030 033 ***158.75
1. Entity Name
TURNER WALL SYSTEMS, INC.
Principal Place of Businass Mailing Address \ . ' m““b-a b
1243 TALLEVAST ROAD 1243 TALLEVAST ROAD -
SARASOTA, FL 34243 SARASOTA, FL 34243
TS s PR A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03172006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1087983 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired Eeae. ;gqag;}”""al
6. Nama and Address of Current Registeraed Agent 7. Name and Address of an Rogistared Agent
N . - Namer
MESSICK, ROBERT E Charls T SP roaut,
200 COCOANUT AVE Straet Address (P.O. Box Number is Nol\ﬂkceptable)
SARASOTA, FL 34236
1943 Tallevast 2| .
Ci Zip Cod
Y, Sereste FL | %%,

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

&GNATWKA/"'IT&#% Chov s, Spra\u.x_ Pﬂ.éﬂlﬂ:ﬁ— | 5'[‘!{0\,

Signatre, ryoed o prirfod nameUregns‘ered agem and titke i apphcable. (NOTE Registsred Agenl signature required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign ﬁnancing $5.00 May Be
Aftor May 1, 2006 Foe will be $550.00 Trust Fund Contribution. Oa Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e D W, petee TITE Presidont O Change 7 Addition
NAME TURNER, SHELLY K NAME Churles T Sprague_
STREET ADDRESS | 1243 TALLEVAST ROAD STREET ADDRESS | | M3 Tallevast 2d .
CITY-ST-2IP SARASOTA, FL 34243 CITY-S1-7IP Sarced= Fv 3433
TILE o] mele[e TITLE [ Change [T Addition
NAME MUSTARI. RONALD NAME
STREET ADDRESS | 290 COCOANUT AVE STREEY ADORESS
CITY-5T-2IP SARASOTA, FL 34236 CITY-ST-2P
TILE 3 petele TILE [J change [ Addition
NAME HAME
STREET ADDHESS - T - - - ~'| STREETADORESS - - I
CITY-§1-21P CIFY-§1-7iP
TLE O pelste TITLE [ Change ] Aggilion
HAME NAME
SIREET ADDRESS STREET ADDRESS
CITY-57-21P CIry-51-2IP
TILE 3 pelete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2IP CITY-S1-2P
TITLE O pelete TITLE [ Change 1 Adtilion
RAME NAME
STAEET ADDRESS STREET ADDRESS
CINY-ST-21P CITY-ST-2P

12. | hereby certify that the information supptied with this filing does not qualily for the exemptions containad in Chapter 119, Florida Statutas. | further ceriify that tha information
indicated on this report or supplemental report is true ar\gaccurale and that my signature shail have the same legal ellect as if made under oath, that | am an efficer or director
of the corporation of the receiver or trustee empowerad lo axecute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: /h/v\ Tg/)"‘_\ Cmu:?_SpmmL 9170w a4l 25871900

GNATURE AND TYPED DR PRINTER NAME OF sﬁma OFFICER OR DIRECTOR Date Daytame Phone: #




