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ANNUAL REPORT

2008 FOR PROFIT CORPORATION

FILED
Apr 02,2008 08:00 AT
Secretary of State

DOCUMENT # P05000091998

1. Entity Name
SCOTT TURNER HOME REPAIR, INC.

Principal Place of Business

448 KARNEY AVE NE
PALM BAY, FL. 32907

Mailing Address

448 KARNEY AVE NE
PALM BAY, FL 32907
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| ‘ | ) | 03262008 No Chg-P CR2E034 {11/05) "
DO NOT WRITE IN THIS SPACE v
. ' s 5 51-0547295 Not Applicable
§. Certificale of Status Desired O ?:;?q 3:_’:;"“"3'

8. Name and Address of Current Registered Agent

TURNER, SCOTT
448 KARNEY AVE NE
PALM BAY, FL 32807

" DONOT WRITE =
IN THIS SPACE

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

SIGNATURE

Sgnature. fyped or prntad name of registared agant end tila If apphcabie. (NOTE: Registared Agent signature required when rainstatng) DATE
9. Election Campaign Finanging $5.00 mayBe o
FILE NOWI!! FEE IS $150.00 wrt Y LNoNRnR 77927
Aftor May 1, 2008 Foo will bo $550.00 Trust Fund Contribution. Addad l0 Fees Pk |3 i T | a.' f. .

: 04./14/08-H0055-007 153,75
10. QFFICERS AND DIRECTORS |
TILE D S . . . e .
NAME TURNER, SCOTT
SIREET ADORESS | 448 KARNEY AVE NE
CITY-5T-2P PALM BAY, FL 32907 .
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NAME ’ . ' ‘
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CITY-51-2IP . . i )
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STREET ADDRESS
CITY-S1-27IP

e N THIS SPACE

ME . .- ‘
NAME b . S ' oo ‘ -
STREET ADDAESS )
CIrY-§7-7IP Co. '

TME
NAME . -
STREET ADDRESS
CiTY-ST-21F - IR

that the information supplied with this hlin[? dees not qualify for the exemplions contained in Chapter 119, Florida Siatutes. | further certify that the information
indicatad on this raport or supplemental report is trus and accuwrata and that my signatura shall bava the sama lagal effact as if made under cath; that | am an officer or diraclor
of the corporation or the receiver or iru d to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with all other like empowered, 322/
g/j//ﬂ 324753 7508

SIGNATURE:
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING DFFICER OR DIRECTOR Daie Daytrme Phone #

12. | heraby certi




