2007 FOR PROFIT CORPORATION |
ANNUAL REPORT FILED

DOCUMENT # F97000000451 Mar 19, 2007 08:00 AM
1, Entity Name Secretary of State
TOTAL TURBINE SERVICES, INC.

Principal Place of Business Mailing Address
2550 114TH STREET #105 2550 114TH STREET #105
GRAND PRAIRIE, TX 75050 GRAND PRAIRIE, TX 75050

A

03072007 No Chg-P CR2E(34 (11/05)

DO NOT WRITE IN THIS SPACE —

75-2570620 Not Applicable
- ; $8.75 Additional
5. Certificate of Status Desired a Foe Roquired

8. Name and Addross of Current Reglstered Agent

e e . DO NOT WRITE
MIAM EisKES, FL 33014 ' ‘ |N THIS SPACE

B. The above named entity submits this statement for the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed or prinied name of ragistarod agent and btk «f applicabla. (NCTE: Regltared Agent signature requirsd when reinstating} DATE
FILE NOWII! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS | . i
TITLE PD . e
NAME FOX, JOHN R ’

STREET ADDRESS | 2550 114TH ST, STE 105
CITY-ST.2IP GRAND PRAIRIE, TX 75050

e STD .
NAME CLEMENS, ROBERT L C UE.H ST 313?

STREET ADDRESS | 2550 114TH ST, STE 105 : 0528/ 0730050017 1506, 00
orv-sT-2p | GRAND PRAIRIE, TX 75050

TILE

NAME

omes | DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-2Ip

TTLE

NAME

STREET ADDRESS
CITY-§7-2IP

TITLE -
NAME

STREET ADDRESS
Cimy.ST-2p

12. | hareby certify that the information supplied with this filin 3 doses not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the sama legal effact as if made under oath; that | am an ofiicer or director
of the corporation or the receiver or flystee empowsted 10 axpcute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with address, wifty all %ﬁke empowered,

SIGNATURE: i )*Jé\.' 56?/)7 472-988 ofu7

SIANATURE AND TYPED OR RINTED NAME OF SIaNNG OFFICER OR DIRECTOR Aata Davtime Phone #




