2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21, 2005 8:00 am

DOCUMENT # P98000046427

1. Entity Name
15T TURN CONSTRUCTION INCORPORATED

ecretary of State

04-21-2005 90249 020 ***150.00

Principal Place of Business

995-A WESTWOOD SQUARE
QVIEDO, FL 32765

Mailing Address

OVIEDD, FL 32765

995-A WESTWOOD SQUARE

W W AW RS W A

AR ORI

2. Principal Place of Business 3. Mailing Address

948-S weswop SQUARE | 4pR -5 wEWooT 59
Suite, Apt. #. elc. Suite, Apt. #, etc. 04152005 Chg-P CR2EQ34 (10/03)
City & State City & State 4, FEI Number Applied For
oNiEpo FLORIDA QVIEW FLofiDA 59-3514856 Not Applicabia
Zip Coun Zip - Country . . 58.75 Additional

as 25 4)9 Ay 11 T10L5 vs A 5. Certificate of Status Desired O Fee Requirad onal

6. Name and Addreas of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

‘GRAHAM, JESSE £ JR
369 N. NEW YORK AVENUE, THIRD FLOOR
WINTER PARK, FL 32789

Street Address (P.O. Box Number is Not Acceptable)

City

FL ‘ Zip Code

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

the: obligations of ragistered agent.

SIGNATURE
Signeture, typed o prinfed neme of regstared agenl and Lo i apolicabis.

{NOTE: Rogsienad AQen s graunt (GQuUINed when AEnslrbng)

FILE NOWM FEE IS $150.00

9. Blection Campaign Financing

$5.00 may Be

. After May %, 2005 Foe will be $550,00 -| - --TrustFund Contribution. - - [l Added to Feeg-=-" |~-=-=—= - . o _—.;- -
190. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e P T T 1 Detete tme 1P - @ crane [ Addiion
KA WILSON, GLEN MACKIE NAME h 1L SaN GLEN MAL JIE

STREET AODRESS | 995 A WESTWOOD SQAURE sest sooniss | 93G-§" WEGTWOOD S8

cr-st2¢ | OVIEDO, FL 32765 arvsrze | oY ]EDO FL DTS

THLE 1 Delete TmE I Cltrange  [J Addition
NAME NAME

STREET ADDRESS STREEY ADDRESS

CITY-S1-0P CITY-ST-2P R

TME O peiete mE . DO change [ Addilion
RaME ™ HAME N
. STREEY ADDRESS - | oo —  — - - - - - - STREET ADDRESS - |- .. R ——ti o o
CITY-ST-2P CIry-ST-2P

TmE £ petete TILE [Clchange L] Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST- AP CiTY-ST-2P

TRLE O peleta TRE COchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIrY-ST- 2P CiTy-ST-2P

TME [ pelete TE Dichange [ Addition
NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-SY- P CITY-ST-2P

12. 1 hereby certily that the information supplied with this liling doss not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certily that the information
indicated on this report or supplemental raport is tfrue and accurate and that my signature shall have the sama legal effect as if made under oath; that | am an officer or director

iver or tryftes empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith cEr s, with aff other like empowered.
.

GLEN M. WithoN

of the corporation of the
changed, or on an attach

SIGNATURE:

(s lgm 147

#SIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFCER OR DIRECTON

ahs bs

Daytme Phone #




