2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 21,2006 8:00 am
ecretary of State

DOCUMENT # F97000000451

1. Entity Name

TOTAL TURBINE SERVICES, INC.

04-21-2006 90102 018 ***150.00

Principal Place of Business

2550 114TH STREET #105
GRAND PRAIRIE, TX 75050

Mailing Address

2550 1147H STREET #105
GRAND PRAIRIE, TX 75050

AQUBE3Y?

2. Principal Place of Business 3. Mailing Address

B

Suite, Apt. #, etc. Suite, Apt. #, etc.

04042006 Chyg-P CR2EQ034 (11/05)
City & State Cily & State 4. FEI Number Applied For
75-2570620 Not Applicable
p Country Zip Country 5. Certificate of Status Desired 0 $8.75 Addttional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Nama \

15025 NW 77 AVE Street Address (P.O. Box Number is Not Acceptable}
STE. 126

MIAMI LAKES, FL 33014

15025 NW 77 Ave Ste 226

Y Miami Lakes FL | 3804

8. The above named entity submits this statement for the purpose of changing its registered
the cbligaticns of registered agent.

SIGNATURE

office or registered ageni, or both, in the Slate of Florida. | am familiar with, and accept

Signature, lyped or printed nama of registered agant and titla f apphcable.

{NQTE: Registerad Agent sigratiure requirsd when reinstating)

OATE

FILE NOWII! FEE IS $150.00

Aftor May 1, 2006 Fee will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PD 3 Delete TITLE [T Change [ Addition
NAME FOX, JOHN R NAME

STREET ADDRESS | 2550 114TH ST, STE 105 STREEJ ADDRESS

CITY-ST-ZIP GRAND PRAIRIE, TX 75050 CITY-57-2IP

TILE STD O Delste TITLE O cCtange [ Addilion
KAME CLEMENS, ROBERT L RAME

STREET ADDRESS | 2550 114TH ST, STE 105 STREET ADDRESS

CITY-ST-2P GRAND PRAIRIE, TX 75050 CITY-51- 7P

THLE O oelete TITLE [ cChange (7] Addition
NAME NAME

$TREET ADDRESS STREET ADDRESS

CITY-ST-2P Y- 5T-2P

TITLE 1 Delete TILE [ Crange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-ST-2IP CiTY-ST-2IP

TIME O pelete THLE [OChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-2P CITY-ST-2P

MLE [ Delete TITLE [ Chznge [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-5T-71P BITY-ST-2P

12. 1 hereby certily that the information supplied with this filin
indicated on this report or supplamental regort is true ang
of the corporalion or the receiver or truste powkred to exscute this report asr
changed. or on an attachment with an addyasy, witll all other like emp(wared‘

SIGNATURE:

does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. 1 further cerlify that the information
accurate and that my signature shall have the same legal effect as i made under ocath: that | am an officer or director
ired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

o G22-GPE-0947

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGPOFFICER OR INRECTOR

Darte Daylima Phone #




