FILED
2006 FOR PROFIT CORPORATION ~ Apr 03,2006 8:00 am

ANNUAL REPORT . ecretary of State

DPCUMENT # P01000089935 04-03-2006 90352 033 ***150.00
1. Entity Name
TURBONATCR.COM, INC,
Principal Place of Business Maziling Address .
1901 BRINSON ROAD 1901 BRINSON ROAD q{quasa
UNIT 1§ UNIT 16 L
LUTZ, FL 33558 LUTZ, FL 33558
R s TR

Suits, Apl, #, etc. Suite, Apt. #, etc. 03132006 Chg-P CR2E034 (11/05)

City & Stata City & State 4, FEI Number Applied For

NOT APPLICABLE Not Applicable
Zo Counury Zip Country 5. Certilicate of Slatus Desired (] $8'75 Add“b"a'
Fee Required
6. Nama and Address of Current Reglistered Agent 7. Namea and Addregs of New Regigtered Agent
Name
MARKOVIC, NICOLE
1901 BRINSON ROAD Street Address {P.O. Box Number is Not Acceptable)
UNIT I8
LUTZ, FL 33558
City FL i Zip Code

8. The above named entily Submits this statament for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and acceplt
the obligations of reqgisterad agent.

SIGNATURE
Signature, typed of prinied name o registered agent and title if apphcable. {NOTE. Ragistered Agent signature raquired whae sanstating) DATE
FILE NOW!I! FEE IS $150.00 9. Elsction Campaign anancing $5.00 May Be
Aftor May 1, 2006 Feeo will bo $550.00 Trust Fund Contribution. O Added to Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 3 Delete TITLE [ Change  [] Adaition
NAME MARKQVIC, NICOLE HAME
STREET ADDRESS | 1901 BRINSON ROAD, UNIT 16 STREET ADDRESS
CiTy-st-2Ip LUTZ, FL 33558 CITY-ST-21P
THLE VP O Delete TIILE [ Change [ Addition
NAME MARKOVIC, NENAD MAME
STREET ADORESS | 1901 BRINSON ROAD, UNIT 16 STREET ADDRESS
CITY-ST-219 LUTZ, FL 33558 Ciry-st1-29
TITLE M pelete TITLE Ochange [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-53-2IP CITY-ST-21F
THLE [ pelete TTLE O change  [] Adgitien
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-$3- 2P CIY-ST-21F
17LE O oelete ILE [ change [ Acdition
NAME NAME
STREET ABDRESS STREET ADDRESS
CITY-ST-7IF CIfY-ST-2P
TILE [ petete e [ Change [ Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CiTy-5T-ZP

12. | hereby certify thal the information supplied with this filing does not qualily for the examptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicatad on this report or supplamental regon is true and accurate and that my signature shall have the same legal aftect as if made under oath; that 1 am an officer or diraclar
of the corporation or the receiver or ¢ eeﬁmpowered 10 execute thigfeport as required by Ch?p:er 607, Florida Statlas; and thal my nama appears in Block 10 of Block 11 if

changed, or on an attachment willan addedss, with all other like emplbwered.
) AN Rl 13 ol
—h Date 1 —

GMATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER ORTIRECTOR—__~ | \/ Daytime Prona §

SIGNATURE:

Nicole MBRKOVIC



