- 2005 FOR PROFIT CORPORATION
ANNUAL REPORT - .

FILED
. May 31, 2005 8:00 am

Secretary of State

'IDEOnmyCNgmMENT # P040000731 93 04-29-2005 90199 025 ***150.00
GENERATOR & TURBINE SERVICES, INC.
Principal Place ot Businass Mailing Address .
Ji
207 HIBISCUS AVE 207 HIBISCUS AVE b b Uevo
GULF BREEZE. FL 32561 GULF BREEZE, FL 32561
T T AR O GRG0
Suite, Apt. 8, etc. Suile. Apt. ¥. etc. 03162005  Chg-P CR2E034 (10/03)
City & State Ty & Siate A FE Appied For
£ M’ o% 7 b tDS Not Applicable
Ze Courtry z» Country 5. Contficats of Stsws Desied 3 ?ggfqaﬁ‘“‘”
4. Name snd Addreas of Current Registerad Agent 7. Name sna of New Registered Agent
Name
HICKS, DUANE - -
207 HIBISCUS AVE Sneet Address (P.O. Bax Number Is Nof Acceptable)
GULF BREEZE, FL 312561
City FL I Zip Code

8 The above named enlity submits this statement for the purpose of changing its registered offica o registered agent, or both, in the State of Flrida. | am faméiar with, gnd accapt
the obligations of registered agent.

SIGNATURE
yped o prnind nama of QRIS Spar And ey £ Apalicabin (NOTE: Pagitairad AGe) Lighet.re reguTad when reratzhng) DATE
FILE NOWIIl PEE IS $150.00 9. Election Cempaign Financing $5.00 mMay ga
Alter May 1, 2008 Fee will be $550.00 Trust Fund Contritution, 0 AdoedioFees
10. OFFICERS AND DIRECTORS [ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me o} [ Detete mLe ClCane [ Addition
NAME HICKS, DUANE NAME
STREET ADDRESS | 207 HIBISCUS AVE STREET ADDHESS
CIre-ST- Q1P GULF BREEZE, FL. 32561 oiY-5T-IP
TIE ) Delata WLE O cange [ addition
HAME NAME
STREET ADORESS STREET ADORESS
CFY-St- 20 Y-S
LE 7 Detes e [ Change (] Addition
(Y WA
STREED ADORESS STREET ADDRESS
tiTy-ST-0¢ Y- ST
me O Deletn e [ Change 7] Adgition_).
HAME NAME
STREET ADORESS STREEY ADDAESS
CITY-S7. 2P CTY-§T-P
TME O Detein TTLE [ Change 3 Addition
RAME HAME
STREET ADORESS STREET ADDRESS
oIy ST- 2P f vy Y-S 1P
me 3 Delets e 3 Change {0 Addition
RAME NANE
STREET ADORESS STREEY ADDRESS
P ty-s1-2@ »

12. | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Saction 119,07{3Xi). Forida Stalutes. | further cartity that the information
indicaled on Ihis report or supplemenial report s true and accurate and that my signature shail have the sama legal effact as if made under oath; that | am an officer or director
of the corporation of the 1eceiver bf lrusies empowered Lo execite this report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

cnawaﬂ of on an aftachment with an addiess, wilh all ather Lika empowsr
ig L.

sicnaTuRe: 0w </ Sl

BIOHATURE AND TYPED ON PRINTED MAME OF B3QEN0 OFFCER ON DERECTON Dty

Ouytime Prone &




