2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P04000073193 - -

1. Entity Name

GENERATOR & TURBINE SERVICES, INC. Secretary of State

Principal Placa of Business Mailing Address
207 HIBISCUS AVE 207 HIBISCUS AVE
GULF BREEZE, FL 32561 GULF BREEZE, FL. 32561

O A

03142007 No Chg-P CR2E034 (11/05)

Mar 21, 2007 08:00 AM

DO NOT WRITE IN THIS SPACE PRI e

20-1087665 Not Applicable
, , $8.75 Additional
5. Certificate of Status Desired 3 Fee Required

6. Name and Address of Current Reglistered Agent

507 HIBISCUS AVE DO NOT WRITE
GULF BREEZE, FL 32561 IN THIS SPACE

8. Tha abova namad entity submits this statement for the purpose of changing its ragistered office or registered agent, or tath, in the State of Florida. | am familiar with, and accept
the obligations of ragistered agent.

SIGNATURE
Signaturs, typad o printed nama of ragisterad agent and lils if applicabls (NOTE: Ragisiared Agant signature requirad whan rainstating) DATE
. . . TR RN ey Fnd
FILE NOW!I! FEE I8 5150‘00 9. Election Campangn Flnanclng $5.00 May Be - |I:!f:‘l—!gi!-II"1F, I- ‘_4_"31)_14 —_— - }

Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Added io Fees oS ST -R00 TS -008 15000
10. OFFICERS AND DIRECTORS |
TiTLE D
NAME HICKS, DUANE

STREET ADDRESS | 207 HIBISCUS AVE
GiTY-5T-2IP GULF BREEZE, FL 32561

TITLE

NAME

STREET ADGAESS
CITY-51-2IP

TILE
NAME

sy DO NOT WRITE

. IN THIS SPACE

NAME
STREET ADDRESS
CiTy-51-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-21P

TTE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this filing doss not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have tha same legal effect as if made undar oath; that | am an officer or director
of tha corporation or the receiver or lrustas empowerad to execute th‘!s report as raquirad by Chapter 607. Florida Statutes: and that my name appears in Biock 10 or Block 1% if

changed, or on an a,nachm t with an address, with all offier Tﬂ(e\?‘m lowerad.
o . )

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFICER OR DIRECTOR




