.+ 2006 FOR PROFIT CORPORATION

4.~ ANNUAL REPORT (AR)

'DOCUMENT # P4000137489

1. Entity Name

TURBEVILLE ROOFING INC.

Principal Place of Business

2149 EMERALD RIDGE DRIVE
béKELAND FL 33813

Mailing Address

LAKELAND FL 33813
uUs

2149 EMERALD RIDGE DRIVE
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Pnncnpal Place of Business R
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3. Mailing Address 5
CAse_

HENSTATEMENT 0607

Suite, Apt. #, etg, Suite, Apt. #, alc. 2nd MOORE CRZE034
City & State City & State 4. FEI Nurmber 20-1702132 Applied For
( i ¢ (G Q& (:(GL 0-170213 Not Aplicabie
g’é 11 l 2 C&éﬁ e Country 5. Certificate of Status Desired fese'gfq 3:’:‘;“0”3’
6. Name and Address of Current Registered Agent 7. Name and Address of New Reg d Agent
Name
TURBEVILLE, TIM —
2149 EMERALD RIDGE DRIVE Street Address (P.O. Box Number is Nol Acceptable)
LAKELAND FL 33813
City Zip Code

FL

obligations of registered agent.

SIGNATURE

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florda. | am familiar with, and accept the

INQTE: Hogsiared Agenl sigralisa requroa when renstating) DATE

Signaiure, typed or pretted name ol registered agent and 1k 4 anphcaoke,

" FILE NOW!!-FEE-1S $550.00
! DUE BY September\s 2006 7
ake Check: Payable to Florlda Department of Slate

S.607.193(2)h), F.S., allows for the wawver ¢of the $400.0C
late tea. By checking this box, the corporation certifies it did
not receive prior notice. Fee to file is $150.00. D

$5.00 May Be
Added to Fees

9. Election Campaign Financing
Trust Fund Contripution. [

10. OFFICERS AND DIRECTORS

1. ADDITIONS/CHANGES TO CGFFICERS AND DIRECTORS IN 11
TLE P [ selate fiLE Ccharge [ Addition
NAME TURBEVILLE, TIM NAME wed B LIS ] O e e o
STREET apoRess | 2149 EMERALD RIDGE DRIVE STREET ADDRESS 10713/06——01045 *-DUE #2050, 00
av.sizp | LAKELAND FL 33813 S,
mE [ petetz e ] Change |:| Addition
e e SOMMES TS 74258
STREET ADDRESS STRER1 ADDRESS UE." U.j.""U 7 ‘"'U lu ﬂ_i"‘lj J4 .{H}. i _“J . _1‘_
ChY-Si-Zp CITY - 51- ZIP
WILE [ petete T Clchange [ Addition
NAME T - T T T T T T T e =1~ — - - -
STREET ADDRESS STRFET ADDRESS
CATY-ST-7P Y-S
TILE O telete 1ME (] Cnange [} Addiiion
NAME NAME
STREET ADDRESS STRCET ADDRESS
CITY-57-21P iy ST-7ip
TiTLE 7 oelete TTLE O crange [ Additien
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-57- 2P CITY-ST-7in
TILE O Delete TILE I cCnange ] Acdition
NAME NEME /
STREET ADDRESS STREET ADGRESS j)
CITY-ST- 2P CITY-ST-2P

changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: _ 00w Oubedb

12. | hereby centity that the information supplied with this filing does not gualify for the exemptions contained in Chapter 113, Flerida Statutes. | turther certity that the information
indicated on this repent or supplemental 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 corporaticn or the receiver or trustee empowered to éxecule this report as reqguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

rof /%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Late Daytime Phong 1




