FILED
2006 FOR PROFIT CORPORATION Feb 02,2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P01000068528 02-02-2006 90045 005 ***150.00

1. Entity Name

TURNER.& MOSS PLASTERING, INC.

Principal Place of Business_ Mailing Address . .

13 NORTH CYPRESS STREET - . . 13 NORTH CYPRESS STREET _ . ' . -
FELLSMERE, FL 32948 FELLSMERE, FL. 32948 B[] 0 l 07 13
T ST =1 DGR
26 N. MAGNoL 1R STREET | 26 N M ACNOLIA $ TREET

Suite, Apt. ¥, elc. Suite, Apt. #, elc. 01112006 Chg-P CR2E034 (11/05)

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

65-1123018 Not Applicable
Zip Country Zip Country §. Certificate ot Status Desired 0 $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

MOSS, ROGER L

13 NORTH CYPRESS STREET Streal Address (P.O. Box Number is Not Acceptable)
FELLSMERE, FL 32948

City FL I Zip Code

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

1

SIGNATURE - : o :
. " Signaturg, lyped or printad name of ragislarsd agant and tite it applicable. . {NOTE: Rogistarad Agent sighatue required whan reinstating) DATE
FILE NOW!II FEE IS $150.00 9. Election Campaign F_inancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. | . Addsd to Fees
10, - g OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PS 7 pelete TILE O change [ Addilion
NAME MOSS, ROGER L NAME
STREET ADDRESS { 13 NORTH CYPRESS STREET STREET ADDRESS
CITY-ST-2IP FELLSMERE, FL 32948 CITY-ST-2IP
LE \'2) 3 pelete TIE [ Change  [] Addition
NAME TURNER, CRAIG A NAME
STREET ADDRESS | 112 SOUTH BAY STREET STREET ADDRESS
CITY-ST-2IP FELLSMERE, FL 32948 CTY-51-21P
TMLE. [ Delete _f me [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2F CITY-§1-2IF
TITLE O elete TWILE [0 Change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2ZP
TITLE [ Detete e [ Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CIY-ST-2IP
TLE O oelete TILE O Change  [T] Adaition
NAME HNAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing cfoes not qualify for the exempdtionsg contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurata and 1hal my signature shall hava the same legal effect as i§ made under oath; that | am an officer or director
of the cerporation or the receiver or trustée empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpsgnt with an address, with all other like empowered.,

SIGNATURE: D00 of. Wm —~ Kaaer L Myss [~38~06 7772433263

SIGNAﬁE AND TYPED OR FRINTED NAME OF SIGNING CFFICER OR DIREGTOR Data Daytima Phong #

'9,.




