2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

LS

[ )

FILED

DOCUMENT # 446443

1. Entity Name

TURBO ACTION, INC.

Jan 25,2006 08:00 AM
Secretary of State

Principal Place of Business Mailing AdDress
1535 OWENS RD 4535 OWENS RD
T e ' mm lilli m ﬂm Imj I}"l Hu mu I” I]I" III[I“I H”ﬂ
2, Principa’ Place of Businsss 3. Mading Address

Suits, AQ[ #, ate. Suite, Apt. #, efc. g ist MODHE CHEEDS‘; (1 OI;DS)

City & State Ciy & State 4. FEI Number [ Tappiied For

59-1626736 Nat Applicable
Zip Country Zip Couniry 5. Cerlificate of Status Oesived L] ?eigfq :ised;teonal
6. Name and Address of Current Registered Agent ] 7. Name and Address of New Registered Agent
1 Mame

FORTE, PAUL A
1535 OWENS RD
JACKSONVILLE FL 32218

Street Address (P.O. Box Numbar is Not Accapiatie}

City

FL ! Zip Code

8. The abave named entity submits this statement for the purpose of changing iis registered office or registered agant, ar both, in the State of Florida. | am {amitiar with, and accept

the obligations of regusiered agent

SIGNATURE

Signatu. ygea o grted name of remstarsy agend st tits o sapgcatia

{NOTE Rogistored Agsn! sigrature ragquiBD when ranseting?

DATE

"+ AMer May 1, 2006 Fee Will Be $550.08 . .

FILE NOWI! FEE IS §150.

8. Election Campaign Financing  $5.00 May Be
Trust Fund Contributicn. £ Added to Feas

Make Gheck Payable to Florigs Bepartment of State

10. OFFICERS AND DIRECTORS 11. ADDHIONS/CHANGES TO OFRCERS AND DIRECTORS IN 11
e D 1 Delete M [ change [T Addition
HANE FORTE (PAUL A) NAME

STREET ADORCSS | 340 BROWARD /D STREET ADDRESS UDU%Q_ 48 []:é%g

crv-st-2 | JAaX. FL CIN-81-ZP 22 080 011 150.00

TIRE §TD [T Delete TME [ Changs T Addwion
NAME FORTE (HALLIE P.) HAME

STREET ADDRESS {340 BROWARD R SIREET ADTRESS

oTy-5-40 [ JAX. FL CIY-ST-217

TE o U1 pects TiRLE 3 Ciange 3 Aadition
NAME FORTE (HALLIEPR) HAME

SYREEI ADBRESS {2340 BROWARD RD STRELT ADDRESS

om-5-1 | A% FL CIFy- S5-I

TmE 3 etele TME [ Charge £ Additien
HAME NAME

STACET ADDRESS STAECT ADDRESS

Ty -57-2P CirY-§1-7F

s 7 Derete TITLE 3 Change [ Addition
HAME NAME

STREER ATORESS STREET ADORESS

Gity-ST- op G- ST- 3P

e O ooieie HILE [ change [ Addition
NAME NANE

STREET ADORESS STAEET ADDRESS

TiTY-37-2P CHY-ST-29

12. 1 hereby certity thal the information supplied with this iiting does not gualify for the exemptions contained i Secuon 119, Florida Statutes. | turther cedily that the infacmation
mdicated on thus repart ar supplamantal report is true and accurate and that my signature shail have 1he same legal effect as if made undsr cath, that 1 am g olficer ar director
of the corporation or the receiver ar rustee ampowered to execule this report as sequired by Chapler 607, Florida Statutes, ang that rmy name appears in Block 10 or Bigek 11

it changed, or on an atlachment with an addeass

cianature. W 2

ith all ather like empowered.

A Bas SOk Lt 9sd-rurdpss



