Vol

.

FILED
2006 FOR PROFIT CORPORATION Apr 13, 2006 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT #P05000116795 04-13-2006 90283 002 ***158.75
1. Entity Narme
TURN KEY OF CARRABELLE, INC.
Principal Place ot Business Mailing Address :
310W 6TH STREET PO BOX 1142 60027799
CARRABELLF, FL 32322 CARABELLE, FL 32322
s KON MR
Suita. Apt. #. etc. Suite. Apt. #. etc. 02022006  Chg-P CRZEQ34 (11/05)
City & State City & State 4. FE} Number Appiied For
Zo- 33 i é L& Not Applicable
Zip Country Ze Couriry 5. Certificate of Status Desired m/?g-zgql‘:"r:;ﬁ"“a'
8. Namae and Address of Current Registered Agent 7. Name and Address of New Ragisterad Agent
Name

COX, DANIEL H PA i
206 W6TH STREET Street Address (P.O. Box Number is Not Accepiable)

CARRABELLE, FL 32322

/)//) City FL |Z|'pCoda

8. The above named
the obligations of rfgisfe

ligf statement for the purpose of changing its registered office or registered agent. or both, in the State of Fiorida. 1 am familiar with, and accept

2/ 7/2004'

SIGNATURE /
Bt typest of Hrnied name & reg &gent and il 1 & {NOTE: Ragatoned Apant signalre requined whon (@ns1zsng) DATE
FILE NOWH PEE IS $150.00 9. Election Campaign Finanzing $5.00 may e
Aftar May 1, 2006 Feo will be $550.00 Trust Fund Contribution. L} Addedto Fees
10. OFFICERS AND DIRECTORS 11. ' ADDITIONS/CHANGES TO OFFICERS ANG DIRECTORS IN 11
TnE D 3 oelete e R L} Charge )Xﬁmnﬁon
raE REIJERS, HAROLD g RE1TERS, KimnpeRLy
STREET AORESS | PO BOX 1142 smaranoess {0.0. oy 1l -
cv-sT-ZF | CARRABELLE, FL 32322 orv-sar @@L HE FL- 32339
TITLE O Delate TINE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CrlY-67- 4P CITY-8F-21P
TINE T nakete TME [ change [} Addition
HauE HauE
STREET ADDRESS STREET ADDRESS
CAY-81-ZP LY - §F-2iF
TILE 3 Delate TILE [ change [ Addition
NAKE HAME
STREET ADDRESS STREET ADDRESS
CiTY-&1-ZP CITY-5T-21P
e [ Detste TE [Jchange [ Addition
HARIE HAME
STREET ADDRESS STRCCT ADDRESS
CITY-ST-21p CITY-8T-ZP
e ' [1 Detete nE . ClcChange [} Asdition
HAME HAME
STREET RDORESS. - STREET ADDRESS
CITY-ST-ZIP . . s LY -S8-21P

12. | hereby certify that the infarmation supplied with Ihis filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | krther certity that the information
indicated on this report or supplemental report is true gaq accurate and that my signature shall have: the same legal effect as if mada under oath; that | arh an officer or director
of the corporation or the receiver or Yf)stes empoweyel to\execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Biock 11§

changed, or on an attachment witl f like empowared.
Zeol-of  $5D-519- (944
(/’ / m\l [l

Cavtine Prone ¢

SIGNATURE:




