FILED
2006 FOR PROFIT CORPORATION Jun 22, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P0O3000154015 06-22-2006 90001 001 ***158.75

1. Entity Name

TURNER DRYWALL SYSTEMS, INC.

Principal Piace of Business Mailing Address ’ Q“ e

3111 5 CRANBERRY BLVD 3111 S CRANBERRY BLVD

NORTH PORT, FL 34286 NORTH PORT, fL 34286

s e s (RO NECAVAUNOREMR A
Suite, Apt. #, etc. Suite, Apt. # etc. 06132008 Chg-P CR2E034 {11/05)
City & State City & State 4, FEI Number Applied For

20-0505197 Not Applicable
2 Couniry ap Counry 5. Cerlificate of Status Desired $8.75 Additional
Fae Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Ny
SNYDER, DONALD H JR Sw%{“f:r; PB\ Tooneq
5603 26TH STREET WEST Ireel Address ox yumber is Not Acceplable,
BRADENTON, FL 34207 e R Alvd

“Oorth Port FL | 48%0

B. The above named enlity submiis this staterment for the puipose of changing its registered office or registesed agent, of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE "(M (LV-)LVUM\ "KQFUV\ P\Tl&rhw— P\“Cgh’.l“ed" (ﬂ! [qll OLP

gmue fwped or previed rame of registared agent and tile if apphcable. {NOTE: ﬁegsleredﬁb«usmua rechured when rensiatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607,193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribition {J  Added to Foes corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE P ] Delete TITLE [ Change  [] Adaition
NAME TURNER, KAREN R NAME
STREETADDRESS | 3111 § CRANBERRY BLVD STRFET ADDRESS
Ty -S1-2P NORTH PORT, FL' 34286 CITY-ST-2P
TILE SEC . 3 Delete TITLE [ Cnange  [_] Addition
NAME TURNER, KAREN R NAME
STREETADDRESS | 2610 LITTLE COUNTRY ROAD SIREET ADDRESS
CiY-ST-2P PARRISH, FL 34219 Chy-si-Zp
TILE {1 Delete TTLE [Ccrange  [C] Additian
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-7P CATY-ST- 2P
TITLE 1 pelete TILE [Tt crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2P CiY-ST-2°9
TTLE ] Delele NMLE [T trange 7] Avorion
NAME NAME
STREET ADDAESS STRFET ADDRESS
CciY-S1-ZP ciny-st-ap
TME 1 Delete e [ Change  [7] Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
LITY-S1-21P CITY-5T-2P

12. | hereby cerlify that the information supplied witn this filing does not qualify for ihe exemptions contained in Chapler 119, Florida Statutes. | further cestify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under aath; thai | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor! as required by Chapter 607, Florida Statutes: and that my name appears in Block 16 or Block 11
changed, or on an attachmen! with an agdress, with all other like empowered.

SIGNATURE: a@lﬂﬂm {unmen lolfq Jole  GY1-29¥o-f34d

ED OR PRIN’TED NAME OF SIGNING OFFIC) OR DIRECTOR Oule Daytrme Phione ¥

Flies P( s



