FILED
2006 FOR PROFIT CORPORATION Apr 21, 2006 8:00 am

ANNUAL REPORT — ecretary of State

1. Entity Name:

TURTLE LAKE PRODUCTIONS, INC

Principal Place of Business Mailing Address ] Toyvey o

4601 118TH AVE. NORTH 6155 114 AVE AVE NORTH - ‘ ' .

CLEARWATER, FL 33762 PINELLAS PARK, FL 33782 b e

S s GRS AN
Suite, Apt. #, etc. Suite, Apt. #, etc. 01312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3626936 Not Applicable
Zp Country e Country s. Cerificate of Status Desired O ?ese‘ gesq ﬁfg’“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SCHULTZ, MALISSA C
6155 114 AVE AVE NORTH Street Address (P.O. Box Mumber is Not Acceptable)

PINELLAS PARK, FL 33782

City F LFip Code

8. The above named entity submits this staternent for the purpose of changing its registerad office or registered agent, or both, In the State of Florida. | am familiar with, and accept
the ohligations of registered agent.

SIGNATURE
. “Sigratre, ypad o printel tame of ‘egistared agent anc tile if eplicable. (ROTE: Regrsierec Agen: signature raquireéd when reinstaing) DATE
1
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will he $550.00 Trust Fund Contribution. U Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE PRES O oelete ) TILE [ Change  [] Addition
NAME SCHULTZ, MALISSAC NAME
STREET ADDRESS | 6155 114 AVE AVE NORTH STREET ADDRESS
CiTy-5T-21 PINELLAS PARK, FL 33782 CITY-41-21P
TITLE VP 1 Delete TALE [OcChange [ Addition
NAME SCHULTZ, JOSEPH NAME
SIREET ADDRESS | 6155 114 AVE AVE NORTH STREET ADDRESS
CHTY-Si-21P PINELLAS PARK, FL 33782 Cy-S1-2P
TILE 0 petete TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CifY-5T-2IP
TILE O pelee T [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-21P CITY-S1-2IP
TILE O Delete TIILE [ Change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IF CITY-S1-2iP
TITLE O petere TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-57-7F CTY-5T-2P

12. 1hereby cenify inat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119. Fiorida Statutes. | fusther certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered lo execute tnis report as required by Chapter 607, Florida Stawtes; and that my name appears in Block 10 of Biock 11
changed, or on an attgchment with an address. with all other like empowered.

SIGNATURE: _ }~_/_ Miton (Suantt :qu lroc: TS )LI56Q

mumqe AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR T

Daia Daytime Pnane #




