2006 FOR PROFIT CORPORATION
_ANNUAL REPORT (AR}

DOCUMENT # G78967

1. Entity Name

TURNER FUEL SERVICES, INC.

FILED
Apr 10, 2006 08:00 AM
Secretary of State

— —

Principal Mace of Business Mailing Addrass
3538 THOMAS 57 3533 THOMAS 8T
JACKSONVILLE Ft. 32205 JACKSONYILLE FL 32205

TR R

2. Prncipal Place of Business 3. Maiing Address

)

Suite, Apt. ¥, atc, | S—UE. Apt. ¥, ete. 18t MOORE CR2E034 (10/05)
City & Siate Crly & Stage 4, FEf Numtier Applicd For
59'2358324 Not App’iCA':‘I’
Zip Cauntry Iip Cauntry ) . $8.75 aAdditioral
' 5. Certificate of Staws Desired 8 Fee Required
L §. Nama and Address of Current Registersd Agent 7. Mame and Address of New Reglstered Agent i
Name
TURNER, ROBERT L., JR. = . =
3539 THOMAS STREET Street Address (2.0, Box Numbes is Not Acceptable)
JACKSONVILLE FL 322058
City FL Zip Cotig '

8. The above named ey submits tus statement for he purpose of thanging ts regterad ailice or registersd agsnt, or botn, in the State of Flanda. | an faradiar with, and aecer
e culigations of regsiered agent.

SIGNATURE

Swgrsiuen ypet o podied rarme of egistered agent and Ve 1 apphcatio

(NGTE Regrlerad AQamt SignaiIe reuqumed when < snsialmg)

DATE

FILE NOW!I FEE IS $150.00

. AP

8. Etecton Campaign Finarcing  $8.00 May e

 Afier May 1, 2006 Fee Wil Be §550.00 .

Make Bt .P@x;%b_!t‘-_.t? Lie 6‘@: ftlﬁéh¥_%,§!éi€-. Trust Fund Contbution. L1 Added to Fees
B OFFICERS ARD DIRECTORS 1. ___ADDITIONSICHANGES 10 OFFIGERS AND IRECTORSIN 31

THE Top 00 vewete Hie o _ CIthange  Chasc

Nansé TURNER, ROBERT L., JR. e _ UON00049 74

SIREET ADDRLSS | 2435 LANSDOWNE DR ’ STRLCT ABDRESS 049/22 /0680067011 150.1

ON-S12P | JACKSONVILLE FL CITY-ST- 2P

HHAA 2 petets jaLe {7 change A

MABIE bk

STRELL ADURLSS STREE] ADBRESS

Cifx-ST- 2P onv-31-2

L O oslote N [ehange 30>

NAME LT

STRELY ADDRESS STHLL] ADORESS

Oy - $1- 0 GEe-5T- 4

THLE [ Degete TE O charge 27

HAME NAME

STREET ADORESS SIRECT ADDRESS

CITV-51-2P LIVY-57- 1w

me T Dewete TIE ) ohange 32

NAME HAME

SIREET ADDRESS STREET AQORESS

Criy-51. oie Cliy- §-¢f

TTLE ) peete WE O tharge A

N NAME

STREZT AGURESS STSELT ABDPESS

CY-5T-2F CiSY-57-2p

12. ) heteby cortily that the informagen supplied with this fling does not qualify for the exemptions contansd in Seckon 119, Flenga Stawses. § futiher carlly that the Inlgema:
ndicated on s report o supplemental repon is rue and acourate and 1has my signature shall have the same 12ga effect as if made undet aath; that t am an olficer o diicy”
of the corporalion ar (e raceiver ar kusies grmpowered to sxecule this repart as required by Chapter 607, Florida Statutes; and that my name eppears In Btogk 10 or Biock

i changed, o on an atachmet with an agddress, with afl olher like empowerad
SIGNATURE: 38uc08 Fos 3877557
Dot Caytio Pliowa 4

SICHATURE AND TVPED OR PRINTED NAME OF IGNING ORMICER OR DIREGYOR



