2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) 7 _FILED
DOCUMENT # P03000136677 - Ty Feb 02, 2005. 08:00 AM

1. Entlty Name Secretary of State
ROY TURNER CONSTRUCTION, INC.

e

Princlpa'l Place of Businass  _ 7Mailing Address
1701 MURPHY STREET __' _ 1701 MURPHY STREET
OVIEDO FL 327585 SgIEDO FL 32785

2. Principal Place of Business

R

I

3. Mailing Address - 1

Sute, At #.etc. Sults, Apt # etc 1st MOORE CR2E034 (10/04)

City & State _ N City & State T 4. FEI Number . Applied For
27-0072734 Not Applicable

Zip Country Zp Country 5. Certificate of Status Desired . $8.7%5 additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

-.{-E',}g :\i Eﬁ%ﬁ%?‘l\:( STREET R Street Address (P.Q, Box Number is Not Accepiable)
OVIEDO FL. 32765 - .

City FL J Zip Code

8. The abova named entity submits this statement for the purposé of changing its registered office or registered agent, or both, in the State of Florida | am familiar with, and accept
the obligations of ragistered agent. i

SIGNATURE e S — ————— -
Signature, lypad o prinled narma of ragnstered ageny ard tite f appicabl (NOTE  Registeraf Agent signaturs requied when ramnsfating] . DATE
Wl PEE S ) ) ' o
FILE NOW!!! FEE IS $150.00 ) 9. Election Campaign Financing  $5.00 May Be
After May 1, 2005 Fee Will Be $550.00 Trust Fund Contribuion. []  Added to Fees

Make Check Payable to Florida Department of State
10. " OFFICERS AND DIRECTORS _ l 11. ) ) ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
it PD ) O Delete TLE [ Change [ Addition
NAME TURNER, ROY HAME
STREET ADDRESS | 1701 MURPHY STREET - : STREET ADDRISS
Ciry-§7-21P OVIEDQ FL 32765 - B CrTY-s1- 2P
fIiLE Ciosets [ e UOG0AD2096E4 O Chage ] Additon
N HAME D/ 02 A05-B0049-00F 190.00
STREET ADDRESS STREE [ ADORESS
GITY-ST-2Ip CITY-S7- TP
me [ o © [dpeete  forue o Tichange [ Adaition
NAME NAME
STRFET ADDRESS I SIREET ADDRESS
CIFY-ST-2IP CHY-ST- 2P
HTLE - T O elete N C]change [ Addition
HAME HAME
SYREET ADDRESS STREET ADDRESS
Cifv-5i 20 CY-ST-
TITLE T T 3 pelete F T Change  [] Addition
NAME NAME
STRLLT ADDRESS SIREET ADDRESS
QY ST-2p CITY-sE-2P
1L S T Ooeee X Ol Change  [J Additicn
NAME NAME
STREET ADDRESS STREET ADDRFSS
Ciyy-51-21p CITY-S1- 21

12. | hereby certi{rl that the information supplied with this filing dees not qualify far the exemption stated in Section 119.07{3)(7), Florida Statutes. | further certify that the information
indicated on this report or supplemenial report is true and accurate and that my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporation or the receiver or trusiee empowerad 10 execute this repori 4s required by Chapter 807, Florida Statutes, and that my name appears in Bleck 10 ¢r Block 111f
changed, or on an attachment with an address, with alt other like empowersd :

SIGNATURE: __» /%V —/@z Ul [-28- o5 So7-72/-ISES

E AND TYPED OR PRINVTED NAME OF SIGNING OPﬁCEH DR DIRECTOR Late Daytene Phena ¥




