2007 FOR PROFIT CORPORATION
-~ANNUAL REPORT (AR) FILED

DOCUMENT # G78967 Apr 16, 2007 08:00 Al
1. Entily Name
r f
TURNER FUEL SERVICES, INC. Sec etary 0 State
Principal Place of Business Mailing Address
3539 THOMAS ST 3539 THOMAS ST
NIEAUTATATATR R
2. Principal Place of Business - No P.O Box # 3. Mailing Addross
Suwile, Apl. #, elc. Suite, Apl. #, ole, 1st MOORE CR2E034 (10/06)
Cily & Slate City & State 4. FEI Numbor . Appliod For
59-2358324 Not Applicable
2o Country Zip Country 5. Cortificate of Stalus Desired [ ?gg.gesq::?:;“mal
6. Name and Address of Current Registered Agenl 7. Name and Address of New Registerad Agent
Namo
TURNER, ROBERT L., JR. ' ) - - -
3539 THOMAS STREET Strool Addross (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32205
City FL Zip Code

8. The above named entity submils this stalement for the purpose of changing ils registerod office or rogistered agent, or both, in the Slate of Florida. | am familiar with, and accept
tho obligations of registerod agent

SIGNATURE

Signaiare, lypoed ar prnted name o regisiored agent and vile ¢ apokeabls (NOTLL Ragoigred Ayl syinnlumg raquired when jeimsiinrgd DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 may Be
Trusl Fund Contribaation. [ Added 10 Fees

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

nr DP O Dotete T C1change [ Addition
NAME. TURNER, ROBERT L., JR. NAM!

sirTann ss | 2435 LANSDOWNE DR SINCET ADDH S5 U000 (08502

CirY-Si-7IP JACKSONVILLE FL cIry-s1-21p D4a"24a"ﬂ?“5‘01 18"1:] 17.150.08

TITE 1 Delele TILE [J change [ Addilion
NAME NAME

SIREL) ADDRESS SIALT ADDE S5

CIY-$1-/0 Iy s AP

nn O Delote s i o Ocange [ Addilion
NAML 1 o B KT -

ST T ADDRESS SIRELT ADDRI S5

CINY-51-AP ) T _ IR -1 2P ) - -

M O oaale T ] Crange [ Addition
NAMI HAME

SUIL ADDALSS SIRTTADDHISS

CiY-81-2IP SIV-S1-p

T [ petele 1 O change ] Addilion
NAML HAME

SINFT ADDALSS SIREETADDL S5

CHY-S1-P CITY-S1. 71

e ) pelate T [ Change ] Addilion
NAME NAME

SIH 1] ADDRESS SIPLLT ADDAY 88

cIlY-S1-21p CITY-ST- 1P

t2. | hereby certify that the information supplied with this filing does not qualily for the exemplions contained in Seclicn 119, Florida Statules. | lurther certify that the information
indicalad on this reporl or supplementar report is true and accurate and that my signaturo shall have the sama legal effect as if made under oath; that | am an officar or direclor
of the corporation or ho recaver or trusloc empowered lo executo Lhis report as requirad by Chapler 607, Flonda Statules; and that my nama appears in Block 10 or Block 11
il changed. or on an altachment with an addrass, with all other ke ompowered.

SIGNATURE: K 0 ) e T (. Poboil L Tarwenqn 5 ?}/&7' Qs 357 1957

SIGNATURE AND TYPED OR PRINTED NAME OF GIGNING omctVon DIRECTOR Date Daytme Phona ¥




