FILED
2006 FOR PROFIT CORPORATION - Mar 07,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P05000115693 Secretary of State
1. Entity Name 03-07-2006 90010 016 ***150.00
TURQUQISE BAY BUILDERS INC.
Principal Place of Business Mailing Address i
18710 PARKRIDGE CIRCLE 18110 PARKRIDGE CIRCLE e R
FORT MYERS, FL 33908 US FORT MYERS, FL 33908 US -
i !

e O 0 R AT A 0

Suite, Apt. #. eic. Suite, Apt. #, etc. 01142006 Chg-P CRZEG34 (11/05)

City & State City & State 4. FEf Number Applied For

20355641 3 Not Applicable
Zj Country Zip Country " . 8.75 tional
i 8. Certificate of Status Desired 0 l§oo Req?r:dﬂ honal
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

MULDER, JOEL D _
18110 PARKRIDGE CIRCLE Street Address {P.Q. Box Numbet is Not Acceptabie)

FORT MYERS, FL 33808

City FL l Zip Code

8. The above named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE
Syprature, typed of primeg name of reges! agent and tite £ (NOTE: Agen sigp recusr i BATE
9. Election Campaign Financing $5.00 MayBe
FILE 150.00
~ After May".l?glﬂlf’lsFIEeEe'\?ﬂfl be $390.00 —|— -Twust Fund Contribution. 0O  AddedtoFess _|_
10. OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O celete TME ~[Ocrange  [] Addition
NAME MULDER, JOEL D NAME
STREET ADDRESS | 18110 PARKRIOGE CIRCLE STREET ADDRESS
CT-sT-2¢ | FORT MYER, FL 33908 CY-51-2P
TME [ Detete TIMLE M change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-5T-2P
TME [ betete TLE O Cnange ] Agdition
NAME HAME
STREET ADDRESS STREET ADORESS
CTY-ST-29 COY-51-8P
TIME [ petete TITLE [ Ghange ] Addition
NAME NAME
STREET ADDHESS STREET ADDRESS
osTv-S1-2P CITY-§T-2P
TE [ betete THLE [ change {3 Addition
NAME NAME
STHEET ADDRESS STREET ADORESS
CMTY-S1-BP CTY-ST-TP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP

12. 1 hereby cerify that the information supplied with this filing does not gualify for the exemptions contained in Chapter 112, Florica Statutes. ! further certify that the information
indicated on this report or supplemental report is irue and accurate and that my signature sihall have the same legal effect as if made under oath; that 1 am an officer o director
of the corporation of the receiver of frusiee empowered 10 execute this report as required by Chapler 807, Florida Statutes; and that my name appears in Block 10 or Block 11 #

changed, or on an aitachment with ga’ag dr. with all other like Ted.
SIGNATURE: [-30-06 339 433 352

PET) OR PRINTEDN MAME OF SIGNING OFFICER OR DIRECTOR




