2006 FOR PROFIT CORPORATION

ANKUVAL REPORT (AR)

FILED

DOCUMENT #.P05000055176

1. Entity Name

TURNER AND SON'S CONSTRUCTION AND FENCING
SERVICES INC.

Feb 27, 2006 8:00 am
Secretary of State

02-27-2006 90093 021 ***158.75

Principal Place of Business
1610 SRE0E

#12

VALRICO FL 33594

Mailing Address
1610 SREB0OE

#12

VALRICO FL 33594

RN EAR

2. Principal Place of Business 3. Mailing Address

: PO Lox 732 S

Suite, Apt. #, elc. Suite, Apt. #, etc.

‘CR2E034 (10/05)

ip
33594

1st MCORE
City & State City & State 4, FE) Number . Applied For
wlriee Frh 200779693 Not Applicacie
Zip Couniry Z 7 Country

»® $8B.75 Additional

: - : .
5. Certificate of Status Desired Fee Required

&S 5/7

6. Name and Address of Current Regist'ered Agent

7. Name and Address of New Registered Agent

TURNER, DAVID L

1610 SR 60 E
e .

VALRICO FL 33594

Name

Street Address (P.0. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Signature, fyped or prenen name of regsiered agenl and lilie il applcatie

(NOTE: Regisiered Aget sgnalure reauied when rensiabing)

DATE

9. Election Campaign Financing $5.00 May Be
e Trust Fund Contribution. ] Added to Fees
10 QFFICERS AND DIRECTORS 11. ADDITICNS /CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE VP [ petete THLE [ change [ Addifion
NAME TURNER, DAVID L MAME
STREEF ADORESS | 1670 SR B0 E #12 STREET ADDRESS
CITY-ST-ZIP VALRICO FL 33594 CITY-ST- 2P
e : 0 Delete TIME [ Change 7 Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O petese THILE [J ¢hange  [J Addition
S U S
STREET ADDRESS STREET ADDRESS
CifY-ST-71P CITY-ST- 2P
TITLE [ Deleta TITLE Tl change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-7IP CiTY-5T-21p
TITLE [ pelete TiLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TITLE [ belete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-7P CITY-ST-ZP

SIGNATURE:

12. | hereby certily that the information supplied with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify that the information
indicated on this report or suppiemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11
if changed, or an an attachmant with an address, with ali other tlike empowesed.

oFficer bR DIRECTOR

2=/ 5 )?/3—7% vl 7l

Date Dayhme




