1. Enpty Name

MELBOURNE

DOCUMENT # PO1000105053¢

f-"'-r.i}scm“ai-r’lac;_of Busu_'&-elss
1575 DIXIE WAY

2006 FOR PROFIT CORPORATION

_ ANNUAL REPORT (AR)

WAYNE TURNER CARPENTRY, INC.

Maiting Address

PO BOX 410382

Fi 32935 WELBOURNE FL 32841

2. Pnncpal Place of Busmess

3. Madng Address

Suite, Apit.rﬁ,

FILED
Apr 24,2006 08:00 AM
Secretary of State

.

ALY

f
{
elc. Sutte, Ant. ¥, @tc. | 1st MOORE CRZE034 (10/05)
City & Slate Cry & Stala 4. FCEMumber _[Apped For
™ | 03-0378700 Kot gt
D Country Zip Courtry i , . $8.75 naditonal
l 5. Centificate of Stalus Desired I Fee Regquied
N 6. Name and Attress of Current Registered Agent o 7. Name and Address of New Registered Agent
Name ¥

2087

MILLER, AL

SARNC RD., #A

MELBOURNE FL 32535

li

Swrest Addr‘Fss {P.C. Box Nuwber {5 Not Acceptatia)

City

-lB. Tne above names eni}ry submits rh[sgéle;éent E:n' theﬁm?pose of changing iis reglsteled-o-ﬂl-ce or
trie abligalons al registered agsnt.

|

FL ‘ Zp Caas

re?isiersd agent. or both, in the State of Florida. | am familiar wilh. and accept

SIGNATURE i
Turptste, e 8 B TN o6 refpeise o3 200N and WEe 1 appkoante (NCTT Fegstcred Agest sy quired whan g} OATE
FILE NOW!! FEE IS §150.00 . | g, Election Campagn Financing $5.00 May Bs
After May 1, 20086 Fes Will Be $550.00 . Trust Fund Contrigution. {3 Added to Fees
Make Check Payable to Florida Department of Staie |
ECN OFFICERS AND DIRECTORS 1. i ADDITIONS/CHANGES TQ GEFICERS AND OIREGTORS iN t1

HiLE D 7 taee T ! Y Change [ Addition
AME TURNER, WAYNE M NAME !
STREET A0GRESS | 1575 DIXIE WAY SREETADDRISS | ¢ - UO0000525080
arv-si-2r  |MELBOURNE FL 32935 CTY-S1-2P | 05/04/06-30017-007 150,08
WL | O petere TRE : [ Change [ Additian
HARK HAME )
STRLET ADDAESS STRCET ADURESS {
QY- ST CIlE-51- 21 '
[ 3 Deiete s i 3 Change 3 Addiion
naME HAME !
STRELT ADDRESS STREE | ADDAESS ;
LY -ST- I CIFY-ST- TF
TLE 3 Detete fre ; O Change [ Addition
HAME MAME
SIRECT ADURLSS STRECT AGORLSS !
Giry-st-zie LIFY-5i- 2P 4‘
TILE I3 oetete TLE ' [ Ghange  [J Addition
NAME HEME ‘
STRECT ADDRESS STRELT ADDRESS
5y -ST- 1P CilY-§i- 2P
L T betete THLE I Change [ Addition
[y NaME
STAEC ADBRESS SIREET ADDRESS
CITY-§1-2p t CY-ST- 2P ’

12. { hereby cernly that the information supplied with this Ming dees nct qualily tar the exemptions conained n Section 139, Morida Statutes 1 further cartify that he inlormaz(dn
incdicated on s report of supplemental repont s rue and aCcturale and that my signature shall bava fhe same legal effeci as if made undes oath, that } an an oificer or drecior
of the corparalon or ihe receiver of Tusies smedwered 1o execule this reporl as 1

equired by Chaptey 507, Florida Statules; and that my name appears n Biock 10 or Biock 13

it chgnged. or an an attachrment with an address, with all giber ke empowered.
| SIGNATURE: V/SW

OFFICER GR GIRECTAR

SIGNATURE §ND TYFED OR PRINTED NANE GF

419 0> 22/-291-0 Y65

Gk Dayrme Pnons #



