FILED
2007 FOR PROFIT CORPORATION Apr 16, 2007 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000121414 : 04-16-2007 90070 022 ***150.00

4. Entity Name

RUSSELL TURNER ROOFING, INC.

Principal Place of Business Mailing Address 4 U 0 B 2 3 05

493 W. WOODRUFF AVE 493 W. WOGDRUFF AVE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 . _
e R
Suite, Apt. #, elc. Suite, Apt. #, elc. 03072007 Chg-P CR2E034 (12/06)
City & Staie City & State i 4. FEI Number Applied For
TS 20-0287267 Mot Appticable
Zip Country zip Couniry 5. Certificale of Status Desired O ?i‘g;g?:dmmal
8. Name and Addrass of Current Reglstared Agent 7. Name and Address of New Reg! ad Agent

Nome
TURNER, RUSSELL E
493 WEST WOODRUFF AVENUE Street Address (P.O. Box Number is Nol Acceptable}
CRESTVIEW, FL 32536

City F L Zip Code

8. The above named entity submits this statemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida, 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typad or prnted name ol registared agen! and ot if applicadle [NOTE Registered Agent signature required whan semngtitng) DATE
FILE NOWIII FEE IS $150.00 8. Eleciion Campaign Financing $5.00 riay Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
19. QFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O peiste TITLE [ Change  [J Additicn
NAME TURNER, RUSSELL E HAME
STREET ADDRESS | 493 WEST WOODRUFF AVENUE STREE | ADDRESS
CcimY-St-21P CRESTVIEW, FL 32536 CiTY-S1-2iP
LE ST O Delete TITLE O Change [T Addition
NAME MEHAFFEY, DEBBIE NAME
STREET ADDRESS | P. O. BOX 1917 STREET ADDRESS
CITY-S1-2IP CRESTVIEW, FL 32536 Ciry-SI-ZIP
TITLE O Detate e [ Change  [C] Addition
NAME NAME
STAEET ADDRESS STREET ADCRESS
CITY - ST-2IP Ty -S1-21P
TITLE [T etetz TILE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
ciry-st-29 CITY-S3-21P
e [ Delete TILE [C) Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-2IP
TMLE (3 pelete TILE O cnarge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P LIy -81-2IP

12. | hersby certify thal the informalion supplied with this filing dees not qualily lor the axemptions contained in Chapler 119, Flerida Statules. | turther cerlify thal he information
indicaled on this report or supplemental raport is true and accurata and Lhat my signaiure shall have the same legal eflect as if made under oath, that | am an ofticer or direclor
of the corporation or Iha receiver or trusiee empowered to exacute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 111l

changed, or on an attachment with an address. with alcjter/l'ke empowered. R
dzsel( TURNER
SIGNATURE: Wg- S Prestoent 4-13-07  (osn) 689-9075

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayisng Prione #




