2007 FOR PROFIT CORPORATION FILED

- ANNUAL REPORT Apr 30,2007 8:00 am

DOCUMENT # P06000155612 ecretary of State
1. Entity Name
TURNER'S CUSTOM PAINT, INC. 04-30-2007 90448 008 ***150.00
Principal Place of Business Mailing Address
10332 JDANIES RUN 10332 IOANIES RUN Jyuvirvas~
LEESBURG, FL 34788 US LEESBURG, FL 34788  US
S | ARG ARG

SuterAptseic. TTT Sulte, At #, elc. 02132007  ChgP CR2E034 (12/06)

City & State City & State 4. FEI Numbe| i Applied For

Zo - QD—’% l Sq Not Applicabie
Zip Country Ze Countey 5. Certificate of Status Desired O Eg'g;l’;s:;“o”al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
: Name
TURNER, LENNY
10332 JOANIES RUN Street Address (P.O. Box Number is Not Acceptable)
LEESBURG, FL 34788
;:i ' City FL Zip Code

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

.-

[
SIGNATURE
< Signalure. lypeo of prried name ol regrstered agent and title if applicabla, (NOTE. Regisiered Agent signatuie reGuirag when reinstating} oL DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. | Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TMLE [ Change [ Addition
NAME TURNER, LENNY NAME
STREET ADDRESS | 10332 JOANIES RUN STREET ADDRESS
CITy-ST-2IP LEESBURG, FL 34788 CITY-8T-2iP
T1LE [ velete TIMLE [ Change [ Adtition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CITY-5T-21p
TTLE M palete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-51-28p CITY-ST-ZP
TIHLE O pelee TILE Ockange  [] Addition
NAME _— - NAME
STREET ADDRESS STRECT ADDRESS
CITY-51-71P CITY-§1-7P
TILE ] Detete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-§I-21P CITY-S1- 2P
TITLE [ paiete TLE [7) Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-ZIP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained 1n Chapter 118, Florida Statutes. | further centify 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 it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 31 i

changed, eor on an attachment with an add:ess, with all other like empowered. ‘
SIGNATURECO L//Zb/az"r (‘35&)2?;1; ’:3‘7 S

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




