FILED
B PO ANNUAL REPORT 1o Mar 28, 2006 8:00 am

DOCUMENT # H85903 Secretary of State
1. Entity Name 03-28-2006 90129 003 ***150.00
TURBINE GENERATOR MAINTENANCE, INC.
Principal Place of Business Mailing Address .
4635 CORONADO PARKWAY, SUITE 7 4535 CORONADO PARKWAY, SUITE 7 JUUUbLLE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 ) .
R R ST IRV AR IR MR ERER
1490 Pine Island R4 KE 1490 Pine Island Rd NE
le“gz‘"i‘__‘)' . etc. , le“g’é’“% . ere. 03102006  Chg-P CR2E034 (11/05)
] City & State R City & State .| 4, FEI Numker Applied For
| Cape Coral, FI, _ Cape Coral, p[ . 59-2637238 Not Applicate
505 S ea 509 Con 5. Certicate o Staws Desied (] $8:75 Addiora
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Lk Name
COLLINS, ANTHONY VERNON
\| 4635 CORONADO PKWY., STE. 7 Street Address (P;O. Box Number is Not Acceptable)
CAPE CORAL, FL 33904 | 1490 NE Pine Island RD
i@ Bldg 5
B Ciy Zip Code
[ Cape Coral FL I 33909

B, The above named em‘it)agubhﬂts lhis statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of registeted agent. )
i

.
SIGNATURE
Signature, lyped o printed name of 1ug stered 2gent and tts if applicable. {NOTE: Registered Agent signature required whan reinatating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Added to Fees
10. OFFICERS AND DIRECTQRS 1. ADBITIONS/CHANGES TO OFFICERS AND DIRECTCORS IN 11
TITLE PTD O Delete TITLE &1 Change [ Addition
NAME COLLINS, ANTHONY VERNON NAME
STREET ADDRESS | 4635 CORONADQ PKWY STE 7 STREETADDRESS | 1490 NE Pine Island Rd., Bldg 5
CAY-ST-7IP CAPE CORAL, FL 33904 cry-sT-2P Cape Coral, FL 33909
TITLE S O pelete TITLE [ change  [J Addition
NAME UNCAPHER, JANICE NAME
STREET ADDRESS | 408 SW 19TH LANE STREET ADDRESS
CITY-ST-21P CAPE CORAL, FL 33991 CIY-S7-2IP
TIE O Delete TIME [JChange ] Aduiition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHY-ST- 2P
TITLE O velete TITLE [JcChange [ Adgition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2I#
TIILE T Delete TITLE O change [ Addition
NAME NAME
STREET ADDRESS , STREET ADDRESS
CITY-S1-2IP CITY-SI-2IP
TITLE O petets _TILE R [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2IP CITY-87-21P

12. | hereby cestily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reporjesgupplemental report is true and accurate and that my signature shall have the same legal effeci as it made under oath; that | am an officer or direclor
of the corporation or Afie redeiver or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 il
changed, or on an Attachmgnt with an address, with all other like empowered.

SIGNATURE:

Dayume Phone #




