2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000063076 F “ i = D
1. Entity Name j oL RE
TURNER PRO DRYWALL, INC. L
05 APR 15 PHIZ
Principal Place of Business Mailing Address o TaRY T .
Lrpleaid M X
1903 E INDIANHEAD DR 1903 E INDIANHEAD DR "RtLAHASShE' FLORIDA
TALLAHASSEE, FL 32301 TALLAHASSEE, FL 32301 |
> P S O A
Suite, Apt. 4, elc. Suite, Apt. #, etc. 04152005 Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Applied For
NOT APPLICABLE Not Applicable
Zp Country Zp Country 5. Certiicate of Status Desired O ?g'gg“‘:?:‘;m“a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
TURNER, WILLIAM M -
1903 E INDIANHEAD DR Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301
City FL I Zip Coda

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

SIGNATURE
. fyped or printec namea of registered agent and title If epplicabla. {NOTE: Reg? Agent i requirad when Gl DATE
FILE NOW!lI FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTGRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DPT O Oelete ML v ClChange  [Bfddiion
NAVE TURNER, WILLIAM M NawE > é,,ﬂ
STREET AQORESS | 1903 E INDIANHEAD DR TREST ADDRESS 5_‘; '}Z 4 o U0 15 Tpait HUJ # 7
ory-sT-zP | TALLAHASSEE, FL 32301 P oITY-ST-2P $ T S 18 /'/ FR2 e
TI7LE v pﬁclete TALE 7 O Change [ Addition
NAKE MARTIN, CHRIS HAME
STREFT ADDRESS | 257 TALL TIMBERS RD. STREET ADDRESS
CRY-5T-7P HAVANNA, FL CY-51-2P
TITLE T ] belete TITLE Clchange [ Addition
:::;EET ADDRESS :;j;’.NEETN'IJ)TE;J_::AD DR :::;r ADDRESS = =1 =4 nah
. . "I I_,-‘T_xl‘ .‘J - I‘ ﬂl"k___‘ :‘ &l
CITY-ST-2IP TALLAHASSEE, FL 32301 CITY-5T-2P L4 2l DS 31 .j_ fa U1 3 "}#1.30_ DU
TITLE O oetete THILE (I change [T Adgition
NAME NAME
STREET ADDAESS STREET ABORESS
CITY-ST-29 CITY-ST-7P
TITLE ] Detete TALE \ [ Change [ Addition
NAME NAME I.T
STREET ADDRESS STREET ADDRESS e{“‘ \
cITY-S1-2 CITY-5T-2P
e £ oelete TITLE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P GHY-ST-2P

12. | hereby certity that the information supplied with this filing does not quatity for the exemption stated in Section 1 19.0??3}(0. Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trua ana accurate and that my signature shalf have the same legal effect as if made under oalh; that { am an officer or direcior
of the corporation or the receiverjslee empowered to oxccute this report as reguirpd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with anjaddress, with all other like empowered.

SIGNATURE: _ £/ Q/J;"z A A *}’//fﬁf’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR ’ Bale Dayiime Phona #




