FILED
2005 FOR PROFIT CORF ORATION . Apr 05, 2005 8:00 am

DOCUMENT # P04000137489 ecretary of State

1. Entity Name 04-05-2005 90052 018 ***158.75
TURBEVILLE ROOFING INC.-

Principal Place of Business Mailing Address

2149 EMERALD RIDGE DRIVE 2149 EMERALD RIDGE DRIVE
LAKELARD, FL 33813 US LAKELAND, FL. 33813 US

2. Principat Place of Business

g o ot | |MHIRR SRR
f&“&fé'{w e ._,; ““W 03312005  ChgP CReE034 {10/03)

Ciy8 S e \ v City'&uStatd 4. FEI Number . o Applied For
mb( L e P Lp—\,(,e,\ il ‘CL‘(- 2O — 17 0.2 52— v Appiicabie
Zi Counl Zi C . . it
-515—5 g‘ g 358; \ \& . ?’gg # g %\ L 5% Centificate of Status Deskred E‘g ;l,esq-.‘:\i?;dl onal
. 6. Name and Address of Current Reg d Agent 7. Name and Address of New Registered Agent
Name

TURBEVILLE, TIM

2149 EMERALD RIDGE DRIVE Street Address (P.Q. Box Number is Noi Acceptable)

LAKELAND, Fi. 33813

City FL l Zip Gode

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. Eam Iamilia’r with, and accept

the obligations of registered ay l\ o i
. < e £y
o G - ) /03
SIGNATURE S \L‘u—gg—f—w—:’ /
DATE

Signahure. typed o printod name of regisiaied agent and lile | appicable. {NOTE: Regrstered Apend signatura required when reinstating)
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
10. JOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P o O velete me [ cCrange {7 Addilion
NAME TURBEVILLE, TIM/, . HAME
STREET ADDRESS | 2148 EMERALD RIDGE DRIVE STREET ADDAESS
cm-51-2¢ | LAKELAND, FL 33813 CiTY-ST-2P
TITLE 3 pelete TE D ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-53-2p CITY-51-2P
THLE O ostere TTE [CJchange [ Acdition
NAME HAME
STREET ADRESS STREET ADDRESS
ow-si-ap |- CITY- 51-3P
TRLE T Delete LE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ITY-57- 3P CIY-57- 1P
it 3 peiete THE O cenge [ Addition
NAME o NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2P CHTY-ST-2P
e 3 Delete THLE O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-ST-2P Iy -$1-7w

12. 1 hereby certify that the information supplied with this filing does not quality tor the exemption stated in Section 119.07(3)i). Florida Statutes. § lurther certity that the information
intlicated on Ihis repor or supplemental repen is true and accurate and thal my signature shall have the same legal effect as if made under cath; that | am an officer or irector
of the corporation or the receiver or lrustee empowered 1o execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with ali other like empowered.

SIGNATURE: _oy. il m;M& k(f( w[.\ & (\X‘\;’%}nﬁﬁj\f%l ¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFRICER OR DIRE!




