2007 FOR PROFIT CORPORATION

ANNUAL REPORT FILED
DOCUMENT # P01000068528 B Jul 24, 2007 08:00 AM

1. Entity Name P
TURNER & MOSS PLASTERING, INC. Secretary of State

Principal Piaca of Business Mailing Addrass
s rmenetsreeer 9535 W 5re omssaET G535 MIPHe—
FELLSMERE, FL 32948 FELLSMERE, FL 32948

T AR EN

(D

07112007 No Chg-P CR2EQ34 (11/05)
4, FEI Number Applied For
65-1123018 Not Applicable

0 $8.75 Additional

. if f
8. Certificate of Status Desirad Fee Required

6. Name and Address of Current Registered Agent

MOSS, ROGER L

o,ggg’ gt st Ave

FELESMERE=R=38048—
Fcllsmere, Fr 22998

8. The above named entity subrmits this staternent for the purpose of changing its registered cffice or ragxslered agent or both in lhe Slate of Florida. | am familiar with, and accept
the obligations Qegls:ered agent.

A aq TM/

SIGNATURE b & s,
SIgnalum,‘ﬁpad ﬁinlud namg of ragisterad agent and tile If applicabla {NOTE Registerad Agaeni signatura racuired when reinstating} DATE

FILE NOW!I!I FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accardance with s. 807.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Centribution [0 Added o Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ]

TILE Ps o
NAME MOSS, ROGER L Pt
STREET ADORESS | 13 NORTH CYPRESS STREET A
crv-s1-zP | FELLSMERE. FL 32948

72807 Ul_ii_li-il 1 150,00

TITLE VT

NAME TURNER, CRAIG A
STREETADDRESS | 112 SOUTH BAY STREET
CITY-ST-2P FELLSMERE, FL 32948

e
NAME
STREET ADDRESS
CiTY-§T-2IP

TLE

NAME

STREET ADDRESS
CITY-5T-2IF

TiTLE

NAME

STREET ADDRESS
CIY-§T-2IP

TITLE . . : ‘
MAME :

STAEET ADDRESS
CITY-ST-2P b

12. ) hereby ceml?_/| that the infarmation supplied with this filia 3 does not qualiy for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify thal the information
indicated on this report or supplementa! report is true and accurate and thal my signature shall have the same lega! effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee 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 attachment with an address, with all other like empowerad

SIGNATURE: Q Ao MM/ - /90 D2~ L 33-U3

BIGNITURQAMD TYPED PRINTED NAME OF 8IGNING OFFICER OR DIREGTOR Dala Daytme Phaone #




