FILED
. "2906 FOR PROFIT CORPORATION Feb 09, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000091998 TR 02-09-2006 90110 029 ***150.00

1. Entity Name
SCOTT TURNER HOME REPAIR, INC.

Principal Place of Business Mailing Address

448 KARNEY AVE NE 448 KARNEY AVE NE : _ '
PALM BAY, FL 32907 PALM BAY, FL 32907 00 } I

Suite, Apt, #, etc. ‘ Suite, Apt, #, etc, 01242006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEl Number Applied For
5/-035y7)F ] Nol Applicabie
Zip Country ap Country 5. Certificate of Status Desired O $8.75 Additional
. . N Fee Required
#. Name and Address of Current Raegistered Agent 7. Name and Address of New Registerad Agent
Nama
TURNER, SCOTT
448 KARNEY AVE NE Street Address (P.C. Box Number is Not Acceptable)
PALM BAY, FL 32807
City FL | Zip Code

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

SIGNATURE
. Signature, typed or printad name of registered agent and title if applicabla. {NOTE: Registered Agent signature reguired when reinstating) DATE
FILE NOW!I!! FEE IS $150.00 9. Eleclion Campaign Financing $5.00 may Be
After May 1, 20086 Fee will be $550.00 Trust Fund Contribution, O Added 10 Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

ME D [J Datele TILE {J Changz  [J Adoition
HAME TURNER, 8COTT NAME

STREET ADDRESS | 448 KARNEY AVE NE STREET ADDRESS

CITY-ST-ZIP PALM BAY, FL 32907 CITY-ST-2IP

TILE 3 patete TITLE [ Change [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-21P

TITLE [ Deete TME [ change  [C] Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-$T-2IP CITY-ST-2IP

TTLE 1 petete TILE O Change ] Addition
NAME NAME

SYREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-8T-2P

TILE -] Detete TILE [ Ghangs  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P )

TILE ) [ etete TITLE [Jchange [ Addition
NAME NAME . .

STREET ADDRESS . STREET ADDRESS -

‘CITY-ST-20P z CITY-ST-2P -

42. T'hereby certify thal the informalion supplied with this filing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or diractor
of the corporation or tha receiver or trysjee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an apdciment with ddress, with all other like empowered.

TGRATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER R DIRECTOR Daté Daytime Phone #




