FILED
2008 FOR PROFIT CORPORATION Mar 31, 2008 8:00 am

ANNUAL REPORT

DOCUMENT # P03000121414 Secretary of State
1. Entity Name 03-31-2008 90005 030 ***150.00
RUSSELL TURNER ROOFING, INC.
Principal Place of Business Muiling Address
493 W. WOODRUFF AVE 493 W. WOODRUFF AVE
CRESTVIEW, FL 32536 CRESTVIEW, FL 32536 )
TP T [ W T T
Suite, Apt, #, elc, Suite, Apt. #, elc. 03202008 Chg-P CR2E034 (12/06)
City & State City & Stato 4. FEI Number Appliod For
20-0287267 Not Applicable
Zip Connicy Ze Couniry 5. Cestificano of Staws Desired [ ?:-;i&f:;“"""
6. Namo and Addraess of Currant Rogisiared Agent 7. Namo and Addreas of Now Roglstered Agont

Name
TURNER, RUSSELL E
493 WEST WOODRUFF AVENUE Street Adrress [P.O. Box Number is Not Accepiable)
CRESTVIEW, FL 32536

City FL I Zlp Code

8. Tha above named entity submits this statement for the purpose of changing its registered office or registered sgent, or bath, in the Slate of Florida. | am familiar with, and sccept
the abligations of registered agent.

SIGNATURE
Sxuiure, typed o prnted ngme of reg agere and uie {NOTE: Regiktered Agerm mgriune requred when renetatrg) DATE
FILE NOWII FEE IS $150.00 8. Electlon Campalgn Financing $5.00 may Be
After May 1, 2008 Foo will be $550.00 Trust Fung Contribution. 0 Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE P ] Delete e [JChanga [ Acgiion
NAME TURNER, RUSSELL E NAME.
STREET ADORESS | 493 WEST WOODRUFF AVENUE STAEET ADDRESS
Ciry-§1-2p CRESTVIEW, FL 32538 CrTY-St. 20
TME 8T ] Delete Tmne [ Change  [7] Agdition
NAME MEHAFFEY, DEBBIE NAME
STREETADDRESS | P. O, BOX 1917 STREET ADDAESS
CAY-SI-2¢ CRESTVIEW, FL. 32536 CIY-51-2P
TME 2 Delete TLE O Change (O] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§1-2P CY-51-2P
e [ vetere T (3 Change [ Additior
HAME HAME
STREET ADDRESS STREET ADDAESS
CITY-5T- 2P CITY-§1- 2P
THLE O pelete T O thange {7 Acaition
NAME NAME:
STREET ADDRESS STREET ADDRESS
CY-T-2P CITY-§7-2P
MLE ] cerete il O Change T Acction
NAME MAME Y i
STREET ADDRESS SIREET ADDRESS
GITY-§1-7P TY-§7-2F

12. | heteby cenif? that the informalion supplied wilh this filtng does not qualily for the exempiions cortained in Chapter 119, Florida Siatutes. § further cenify that the inlormation
indicated on thig report or suppemental report is true and accurale ana thil my signatyre shal have the same legut effedt ay if maae under oath; thet | am an officer or ditector
ol the corporation or the receiver or trustee empowered lo execute this report as required by Chapler 807, Fjorica Staluies; end thal my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an adaress, with all other ke pmpowerad. -R . 7

gssel ETurner
SIGNATURE: M—WP

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




