FILED
2005 FOR PROFIT CORPORATION Mar 28, 2005 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000027153 03-28-2005 90079 011 ***150.00
1. Eniity Name .
ADVANCED TURBINE SUPPORT, INC.
Principal Place of Business Mailtng Address
9407 SW 34TH LN. 9401 SW 34TH LN, : .
GAINESVILLE, FL 32608 GAINESVILLE, FL- 32608 5 ﬂ 03 1 4 4 0
: i
2. Principal Place of Business 3. Maiing Address * ii “ I’
Suite, Apt. #, etc. Suile, Apl. ¥, elc. 03242005 . Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Numbes Applied For
. 59-3706200 Mot Applicable
Sdps .. |Coumiy o Zip - | Counly - - 5. Cevtificate of Stats Desired [ gese-;esq 3‘::‘;“0"3?
6. Name and Addresa of Current Ragisiered Agent . 7. Name and Add of New Regi d Agent

Name

GINDER, RICHARD W -
940% SW 34TH LN. | StreetAddress (P.O. Box Number is Not Accepiatie)

GAINESVILLE, FL 32608

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registeraed office or regi d agent, or both, in the Stale of Florida. 1 am familiar with, and accept
ther obligations of regisiered agens. .

SIGNATURE : : 3
Sgatiee, typod of privied asme of DSt agerd arxd i appleatle. INOTE: Reg: Ager & TRl A ‘wdven red OATE
FILE NOW!! FEE 15 $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2005 Fee will be $550.00 Trust Fung Contribution. {1  AddestoFees
10. OFFICERS AND DIRECTORS 1. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DP 3 potete g TRE _ E Change {1 Addition
NAME SHIDLER, RODNEY HAME o
STREET ADDRESS | 11282 W POOL CT smenancees (1242, N Cincle D
ony-s-3% | CRYSTAL RIVER, FL 34429 ry-si-zP 'Cr\.b‘hﬂ Kj VET, 1L 39424
TIE Dv 1 Dette TILE O thange [ Aseition
NAME GINDER, RICHARD NAME
STREET ADDRESS | 8401 SW 34TH LN, '§ STREET ADORESS
CHY-51-7P GAINESVILLE, FL 32608 CHY-5T-2P
TNE 1 etete TIE [ Crange [} Acdition
HAME R, . I R . - -
STAEET ADDRESS ] s avaress
CITY-S1-71P B Civy-si-2p
TLE [ petere - WRE Ocrange [ Addition
NAME HAME
SIREET ADDRESS A STREET ADORESS
CITY-S7- 2P ) - f cmve;eze
TIE [ Detete TME { Change  [] Adaition
HAME : HAE
STRFET ADDRESS  STREET ABDRESS
CIY-ST-ZP . CITY-81-2p
e [ Deletz TRE . D Change [ Addiiion
NAME 1w
STREET ADDRESS )  STREET ADDRESS
CITY-5T-7P CITY-ST-2P

12. | hereby cerlify that the information supplied with his fil thg does not gualify for the ;xemption stated in Section 119.07(3)(i). Flonda Statutes. | further cestify that 1he information
indicated an Ihis report or supplemental report is true and accurale end that my signature shall have the same legat effect as if made under cath; that | am an officer or director
of the carporation or the receivar of Tusiee empoweres to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentgith an address ith all other like empowered.
SIGNATURE: é?? M LeliaH, 6md&r /Z?/Og 352- 552'4%[

Al"ﬁé'e AND TYPED OFf PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayiima Phons &




