2607 FOR PROFIT CORPORATION

’

ANNUAL REPORT

DOCUMENT # P02000063076

1. Entity Name

TURNER PRC DRYWALL, INC.

FILED

LA

SECI\';'. )

Principal Place of Business

1903 E INDIANHEAD DR
TALLAHASSEE, FL 32301

Mailing Address

1903 E INDIANHEAD DR
TALLAHASSEE, FL 3230

TALLATgS 58 S TATE

£, FLORIpA

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt, #, elc. Suite, Apt. #, etc.

MG

05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
52-2382077 Not Applicable
i i Count iti
zip Country Zip ountry 5. Certificata of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Ragistered Agent
Name — - —_

TURNER, WILLIAMM™ — o
1803 E INDIANHEAD DR
TALLAHASSEE, FL 32301

Street Address (P.0O. Box Number is Not Acceptable)

City

Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature. tvped or printed name of registered agent and fitle il applicable

INOTE: Registered Apent signature required when teinstanng)

OATE

FILE NOWIll FEE IS $150.00
Due by September 14, 2007

9, Election Campaign Financing
Trust Fund Contribution.

5500 May Be
Added to Fees

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

140, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 31
MLE DPT O pelete TIE ~ 1 Bhange  Efldiion
N TURNER, WILLIAM M N L/ian,r‘ ﬁﬂ:}q_ﬂg bl 1) &
STREET ADORESS | 1903 E INDIANHEAD DR STREET ADRESS 190 L, e¥
orv-s-zp | TALLAHASSEE, FL 32301 . EITY-57-2PP —7’3 7/ jA; cser £/ 2azol

- LS ey
TITLE VP 67 Dekete TILE -7—/ 1 f"f ’é‘_ ‘NS e’ @rChange (ZGiiron
havE MARTIN, CHRIS NAME A/ whanlD) &1
STREET ADDRESS | 1903 E.INDIANHEAD DR STREET ADDRESS 1963 E. ’
orv-st-7p | TALLAHASSEE, FL 32301 CITY-ST-2P 7,’9//1& S o ,£7 2sp/
TTLE 7 Detere LUT: [ change [ Addiion
o 0SS o TOO1D320=50357

e S05 /0701027 - #4150

CIiY-ST-21P CITY-ST-2IP UD. U-.'.'l. U! D].UL. f Dl 1 *'*1-3”. DD
TITLE [ oetete TILE [ cChange [ Addition
NAME NAME '
STREET ADDRESS STAREET ADDRESS
CITY-8T-Zip CIry-ST-2P
THE O pelete TOLE [T change [T Addition
NAME NAME
STAREET ADDRESS STREET ADDRESS
CITY-S7-71P CITY-ST-7P
TITLE O petete TLE O crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-§T-2P

12. ) hereby certify that the information supplied with this filing does not quaiify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trug and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver,or trustee empowered to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an attachment wi

SIGNATURE:

~‘ariyss. with all other like empowered
-~
Lot 7 f—

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y5 /27

Daytime Prone #




