2006 FOR PROFIT (30E PORATION
_ANNUAL REPOR (AR) ' FILED
- Feb 06, 2006 08:00 AM
Secretary of State

DOCUMENT # s00365

1. Entty Name

TURN.KEY CONSTRUCTION PLANMERS, INC.

Principd Place oi Busmsa Masling AdOress 3
2840 BROOKSRIRE CIR 2640 BROOKSHIRE CIR.
MELBOURNE FL 32804 WEST MELBOURNE FL 37304
N - | WERRRER
2. Prirkupal Place at Business 3. Maing Address
T Qure. Apt. ¥, eic. ' - Suite, Agit. #, elc. ” — tst MOORE CR2EDI4 (10/05)
Cwy & Sate ’_' City & State 4. FE! Number - Applied For
o e 1 59-3020818 e
Bip Country 2p l éCDun(ry 5. Cerlificate of Status Desied a l§ese gg{ ::gedéuanal
T . 6. Name and Addrass of of Currem Reglsterad A Agent o “__A: i 1 7. Name and Address of New Registejg!ﬁ&ggr)t -
: Name
GRESSAN, CHAD D : _— i ,
2640 BROOKSHIRE CIR. . ’ Streat Address (P.G. Box Nurmber is Not Acceplabie)
WEST MELBCURNE FL 32804 : Tt T oo v T
' I Cﬂy 7 o o o le Code
j FL |

8. The above named entity subxnits this statement tor the puipose bt changing ite regnstered affice or registered agent, or ok, in the State of Florida. | am familiac wilh, and as:cc:pi
the obhgauons of regisiered agent.

SIGNATURE :
Sgrialuee pua ar prited rdeny of ragrsteract agmat and Gtc it apgicatiy ¢NOTE Rn::q-stcma Agent sKgnature eduirad when icasiatiomg} CATE

. FILE NOW1!! FEE 'S 515.0'00 PR 9. Elegtion Campaign Finanging $5 00 May Ba

After May 1, 2066 Fee Wil Be $550.00. " . & i Trust Fund Contnbution.  [3 Added 1o Fees
Make Check Payable to Flotlda Department of State i :
1. CFFICERS ANDDIRECTCRS |~ F+. ADTATIONS/CHANGES 10 OFHICERS AND DIRECTORS IN 11
T P 3 belele e Dl Change £ Addiion
NAVE GRESSANI, CHAD HAME
STREET ADBRESS | 2640 BROOKSHIRE CIR SIREET ADDRESS ﬂ D 4
Ty .Y .- ST,
UP-ST-2P |WEST MELBOURNE FL 32904 | envy-§t-ze S, -7 02 450,00 )
TME 1 petete TRL O charge 1] Adcition
MBI HIARSE
STRECT ADCRLSS STRELT ADDRESS
CiTy-57- ZiF CIRY-SI-117
L 1 atere e [ Crsage [ Addilian
TAME NAME
SINELT ADDRESS STRLET ADDRESS
CITY-51- IlP CITY-S1-2iP
i3 [T Deiete TRE [JChange [ Addlition
N MAME
STREET ADUKCSS STRECT ANDBESS
CITY-ST-2IP CITY - ST- 2P
e {0 ootete e Olohnge 3 Addition
WAME NAME
SIREL Y ADDRESS STREET AGDRESS
CITY-51-2IP CITY-S¥- 21k
TTLE 7 Delewe i 0 Cnange [] Sdtion
NAME HANE
STREL € ADDRESS STREET ADBRESS
CifY-8r-am DY -51-4F

12. 1 heraby ceru(y thal the qitermation suppited with ks fing ddes not quality tor(the axemplions contained in Section 118, Flarida Slatutes. | turther ceml’y that the informatian

widicated ont Hws report or Supplamental (epart s true and accirate and that my.slgnature shall hava tha same legal elfact as if mada undar ¢ath, that | act ac olficee or diredlor

ot the corpuralion o the recemver ar trustee ampowered to execule this repon gs required iy Chapter 807, Flarida Stalutes; and thal toy name appears in Block 10 or Black 11
it chianged, or on an attachinent yeld address, with alt atheir hee ermpowere

cf!) Gressan. . 2-2-0f (3-‘«).18?{*“1

ORI E WA LE nFt«‘umr‘ PEEHYE B TN PP s rir et 7 e B, #

SIGNATURE:




