FILED
2006 FOR PROFIT CORPORATION Apr 17,2006 8:00 am

ANNUAL REPORT - ecretary of State

1, Entity Name

RUSSELL TURNER ROOQOFING, INC.

Principal Place of Business Malling Address

493 W. WOODRUFF AVE 433 W. WOODRUFF AVE

CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 .

PR v A
Svuite, Apl, #, elc. Suite, Apt. #, atc. 02262006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Numbher Applied For

20-0287267 Not Appliceble
Zip Country Zp Country 5. Cerlificate of Slatus Desred [ gggfq Addilonal
6. Name and Address of Current Registered Agent 7. Mame and Address of New Registered Agent

Name

TURNER, RUSSELL E
493 WEST WOODRUFF AVENUE Street Address (P.Q. Box Number is Not Acceptable)
CRESTVIEW, FL 32536

City FL ] Zip Code

8. The above named entiy submits 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 segisterad agent.

SIGNATURE
Signature, typed of prinied name ol registersd agent and titke it appiicable. (NOTE: Regritared Ager sigriaturs regurbd whae reinslatng) DATE
FILE NOW!! FEE IS 5'150_00 9. Election Campaign Financing 35_00 May Be
After May-1, 2006 Fee will he $550.00 Trust Fund Contribution. O Added 1o Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O pelete TILE . DOlchange ] Addition
NAME TURNER, RUSSELL E NAME
STREET ADDRESS | 493 WEST WOODRUFF AVENUE STREET ADDAESS
Cy-ST-2IP CRESTVIEW, FL 325386 CITY-ST- 2P
TIMLE ST O beleta TITLE O change [ Addition
NAME MEHAFFEY, DEBBIE HAME
STREET ADDRESS | P. O. BOX 1917 STREET ADDRESS
CITY-ST-21P CRESTVIEW, FL 32536 CiTY-ST-71P
TITLE ' O peleie TILE [Qchange  {] Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CHY-81-2IP CITY-ST-2IP
TILE O Delote TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Cry-§1-21P CITy-ST-2IP
TITLE [ Delete TI3LE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ALIDRESS
CITY-ST-21P CITY-ST-ZIP
TILE . 1 Detete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-$1-21P CITY-5T-ZIP

12. 1 hereby cerlify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same Jegal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or jrustee empowered to execute this repor 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 empowered.

R [ Turner
SIGNATURE: TounaosbE 5 resident 4-13-06  (850) &97-8075

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytme Phona #




