2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 02, 2005 08:00 AM

DOCUMENT # V68180

1. Entity Name -
TURNER'S QUALITY DRYWALL INC

Secretary of State

: i@l’ailing Address ~ -

407 DESOTO AVE,
-DELEDN SPGS,, FL 327130

Princlpal Place of Business_f:

407 DESOTG AVE.
DELEON SPGS., FL 32130

T SRR T o
> e CGE TR e

DO NOT WRITE IN THIS SPACE

UTRLR TR R RSN

04152005 No Chg-P CR2EQ34 (10/03)
4, FEI Number Applied For
539-3144531 Not Applicable
$8.75 Additional

5, Ceriificate of Stajus Desred J

6. Name and Address of Curren) Registered Agent ]

==

TURNER, REBECCAJ.

401 DESOTO AVE, - - R

"IN THIS SPACE

DELEON SPGS., FL 32130

Fes Requined

T I Fi ot T T e e S

DO NOT WRITE

8. The above narmed enlily Submils this staterfient for The purpose of changing s regisiered office or registered agent, or boih, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE —— —_ =
Signatura, typed or orinted name of regidered agem ang s if applicatie © - [MOTE Feglistered Agant gignature raquineg whan reimsiating) DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5-00 May Ba
After May 1, 2005 Fer will ba $550.00 Teust Fund Contribution. Added o Fees
10. il __OFFICERS AND IRECTORS | 7 R
TiTLE P T -
NAME TURNER, ROGER LEE
STREET ADDRESS | 401 DESOTO AVE.
CITY-5T-2P DELEON SPRINGS,, FL LONOONaS4404
e - = = - . g
TIME VP : - . T TS AT R ST (R
NANE TURNER, ROGER LEO 15/03/05-80105-022 150.00
STREEY ADDRESS | 401 DESOTO AVE,
CiTY-$t-2Pp DELEON SPRINGS,, FL
me S - e S
HAME ARMSTRONG, STEVE
STREET A0DRESS | 3220 BOXELDER STREET
y-sT-ZP | DELTONA, FL 32725 - DO NOT WRITE
LE T o o B '
NAME TURNER, REBECCA. J 'N THIS SPACE
STREET ADDRESS | 401 DESQOTO AVE,
Ciry-57-21P DELEON SPRINGS, FL 32130
T ’ S T
NAME
STREET ADDRESS
CITY-§7-21P
E T T T LS . --
NAME
STRELT ADDRESS
CITY-ST-7P

12. | hereby cenifg tnat the information supplied vtk this ﬁlmg does not §UalTy Tor the axemption Staled in Section 118.07(3)(7), Florida Stalutes. ! further certify that the informaiion
is report or supplemental report is rua and acourate and that my signature shall have the same lega) effect as if made under oath; that | am an officer or director
of he corparation of the recelver or trustes empowered 10 execute this rapor as reguired by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

PRES, p&wi 7
Koeep Tor—er 214001 2008

indicated on t
changed, or on an attachment with,an address, with all other ke empowered.

SIGNATURE:

D HAME OF SIGNING OFFiCER OR DIRECTOR

Daytime Prong #

256 ‘?}?505;1 |




