<~ | FILED
2005 FOR PROFIT CORPORATION Apr 15, 2005 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P030001 32988 ) 04-15-2005 90069 047 ***150.00

1. Entity Name
TURTLE BAY FLOORING, INC.

Principal Place of Business Mailing Address

40057304

SARASOTA, FL 34232

Suite, Apt. #, etc. Suite, Apt. #, etc. 04082005 Chg-P CR2E034 (10/03)
City & Slalé City & State 4. FEi Number Applied For
20-0395085 Not Apphicable
ap Country Zip Country 5. Certificate of Stalus Desired O $8.75 Additional
Fee Required
- 6. Name and Address of Current Registered Agent = 7. Name and Address of Naw Registerad Agent
Name

KULPEKA, RONALD A
P LT mrositas Mj g -SCA@L&TW C7] Street Address {P.G. Box Number is Not Acceptable)

SR
SARASOTA, FL 34232
' City FL | Zip Code

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

SIGNATURE -
Signature, typed or printed name of regisiered agent and titla if applicable. (NOTE: Registered Agenl signatute requited when rainsiaung) DATE
FILE NOW!! FEE IS $4150.00 9, Election Campaign F.ir\ancing 0 $5‘00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Feas
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P . [ Delete TITLE {0 Change 7 Addition
HAME KULPEKA, RONALD A 249/ 5" m(g*p%_ NAME
STREET ADDRESS RSP L T YN e R ey o | STREET ADDRESS
CITY-ST-2IP SARASOTA, FL 34232 CITY-ST-2IP
TITLE [ pelete TTE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2P CIY-ST-2P
UL o - [ Detete CTITLE . [ Change ~ ] Addition _
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TLE [ pelete TITLE O change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CIY-ST-2P
TNLE (7 Delete TIMLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§7-7IP CITY-5T-ZIP
TLE O3 oelete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
'

12. | hereby certity thai the information supgfied with £his filing does not quality for the exemptlion stated in Section 1 19.07#3)0), Florida Statutes. | further certify that the information
indicaled on this report or sypplementdl report if true 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 rpépiver or tifistee empowered 1o exocule this repord as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attac nt with gh addresg. with all other ke empowered.

SIGNATURE: mﬁzﬂ/‘i&%ﬂ%&/ﬂ{# ‘{/V,AS/ [~ 7oy 2947

SIGNA‘I‘UI‘(E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #




