2008 FOR PROFIT CORPORATION
ANNUAL-REPORT (AR)

1. Entity Name

TURBEVILLE ROOFING INC.

DOCUMENT # P04000137489

Principal Place of Busin@ss

2149 EMERALD RIDGE DRIVE
LéKELAND FL 33813
v

Maiting Address

2149 EMERALD RIDGE DRIVE
LgKELAND FL 33813
u

2. Principal Place of Busingss - No PO, Box #

3. Mailling Address

FILED
Mar 03, 2008 08:00 A
Secretary of State

UMEMAIEANMRER R

TURBEVILLE, TIM
2149 EMERALD RIDGE DRIVE
LAKELAND FL 33813

Suite, Apl. #, ete. Suile, Apt #, sic, 15t MODRE CR2E034 (10/07)
" City & State City & State 4. FE! Number Applied For
20-1702132 Not Applicable
+ 7 Ty
Zp Counry =P Country 5. Certficate of Status Desired O 58.75 Additional
; Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

Stroet Addrecs (P.O. Box Mumper is Not Acceptable)

City

Zip Code

FL

the obligalicns of registerad agent.

SIGNATURE

8. The above named entity submits this statement for the purpose of changing Hs registered office or registered agent, or £oth, in the State of Florida. | am familiar with, and accent

Bignatuee, i o Pl sl 1M o reg Morod et andd tle | arploatie

(NGTE Registindd Agers e l'e reguirds whdl’ fortalr g

DATE

Ak L

FILE; NOW Iti: FEE 1S $150.00 '~ -
May: ‘2008 Fee Wi Be 3550 00
i Make Check Payable to Florida Depadment of State :

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 may Be
Added to Fees

a

10, OFFICERS AND DIRE(‘TORS 11. ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P [ neete TILE [dChange ] Acdition
NAME TURBEVILLE, TIM NAME

STREET ADDRESS (2149 EMERALD RIDGE DRIVE STREET ADDRESS

CITY-ST-2iP LAKELAND FL 33813 CITY-51-2P

TTLE [ saete TLE . ! ”. f [Uf i [] Change 1 Adaition
KAME HAME R LR e i 15 Fﬁ. i

STREET ADDRFSS STREET ADORESS

CITY-51-21P CITY-ST-2IP

TITLE 1 Daele TLE [ Change [ Addinon
HAME HALAE

STREET ADDRESS STREET ADDRESS

GITY-S1- 21 LITy- §7-71P

1MLE O deete BILE [ Change  [] Aduitian
HAME Nt

STREET ADDRLSS STRLET ADDRESS

GITY-ST- 2P CITY-51-2IP

T O velete THILE O Crangs [ Additien
HAME HAME

STRELT ADURLAS STREL! ADDRESS

GITY-ST-21P CITY-ST- 219

TITLE ] peigte e [ Cnange [T Addition
HAME NAME

STREET ADDRESS STRELT ADDRESS

BHTY -S1-21P CITY-5T-2IP

IO

SIGNATURE:

i Todheu

12. 1 hereby gertify that the information supplhied with this filing doas net gualfy for the examptions comtained in Secton 119, Florida Statutes. | further certify that the intarmation
indicated on this report or supplemental repart is frue and acourate and that my signature shall have the samz Iegal eftact as if madeo under path, that | am an officer or director
of the corporaton or the receiver or trustee empowerad o execute this report as required by Chapter 807. Florida Statutes: and that my narre appsars in Block 10 or Block 11
if changed, or on an attachment with an addresq with ail olher like empowered.

de_ 2/18)or

SIGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER #R DIWEC OR

'III'!

Myt me Fnone #




