FILED
2007 FOR PROFIT CORPORATION Jul 23, 2007 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000149867 07-23-2007 90038 041 ***150.00
1. Entity Name
TURNER COASTAL CONCRETE ENGRAVING, INC.
Principal Place of Business Mailing Address qulesoavy
12939 CARLINGTON LANE 12938 CARLINGTON LANE
RIVERVIEW, FL 33569 RIVERVIEW, FL 33569 ) S
s L E IREAAT BN
SAME As ReovE SRreE
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022007 Chg-P CR2E034 (12/06)
City & State Clty & State 4, FEi Number Applied For
L~ .5‘ ?]é ?_3 "1( Not Applicable
Zip Country Zie Country 5, Certificate of Status Desired O 268;' gfq 'fi‘?:;”o“a'
6. Name and Addrese of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
TURNER, JEFFREY T
1293_9 CARLINGTON LANE . Street Address {P.0. Box Numhber is Not Acceptable)
RIVE‘R_VIE:W, FL 33562
g
Cit Zip Cod
i ity FL | in Code

8. Tr\ér_above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. t am familiar with, and accept
the cbiigations of registered agent.

SIGNATURE
.r“ ¢ 4 Sigraturs, byped o printed neme ol registered agent and Litle i applicable. {NOTE: Regisieved Aganl sighaturg requirgd when reirstating) QATE
N
"1 FILE NOW!! FEE IS $150.00 8. Eleciion Campaign Financing 5.00 May Be In accordance with s. 607.193(2Xb), F.S., the
Due by September 14, 2007 Trust Fund Contributiors. Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Defete TILE O change  [] Addition
NAME TURNER, JEFF NAME
STREET ADDRESS | 12939 CARLINGTON LANE STREET ADDAESS
CIry-s7-21P RIVERVIEW, FL 33569 ., CITY-8T-2IP
TME VP B Beiete e [Jchange [ Addition
NAME NOVOA, ROBERT NAME
STREET ADDRESS | 4620 WATERS EDGE LANE STREET ADDRESS
ciy-gr-z1p ACWORTH, GA 30101 CITY-§T-2IP
TITLE S O pelete TITLE [ Change [ Addition
NAWE TURNER, SHANNON NAME
STREET ADDAESS | 12939 CARLINGTON LANE STREET ADDRESS
CITY-ST-ZiP RIVERVIEW, FL 33569 CITY-S1-2P
TITLE O Delete TITLE [ change [ Addilion
RAME NAME
STREET ADDRESS STREET ADCRESS
CITY-ST-2P CITY-ST-29
TITLE 3 Delete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZiP CITY-57-21P
TITLE [ oeiete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-ST-2IR

12. | hereby certify that the infermation supplied with this filing dogs-not quality for the exemptions contained in Chapter 119, Florida Statutes. | furlher certify that the information
indicated an this report or suppiemental report is true gnd agdurate and that my signature shall have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustes em tg8xacute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with,an d@dgres; f like empowered.

SIGNATURE: / / T emse 7”{&;7%7 FITZ ~ 557

L_%ms 77?-@ OR SRINTED NAME GF SIGNING OFFICER OR DIRECTOR Dayime Phone 4
/
T

A



