FILED
2006 FOR PROFIT CORPORATION Jan 20, 2006 8:00 am

ANNUAL REPORT — Secretary of State

1. Entity Name

TURNING WEST, INC.

Principal Ptace of Business Mailing Address

10640 154TH ROAD NORTH 10640 154TH ROAD NORTH

JUPITER, FL 33478 JUPITER, FL 33478

> T v R AR MR
Suite, Apt, #, elc. Suite, Apt. #, atc, 01062008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For

04-3665025 Not Applicable
Zip Cournry Zip Cauntry 5. Certificate of Status Desirea O g::gesq l:‘i"_jed;":f’“?'
8. Name and Address of Curront Reglstered Agaent 7. Name and Address of New Registered Agent

Name

WEINSTEIN, GARY
10640 154TH ROAD NORTH Street Address (P.O. Box Number is Not Acceptable)

JUPITER, FL 33478

City FL I Zip Code

8, The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am lamiliar with, and accept
the obligations of registered agent.
L

‘.

SIGNATURE
Signature, typed or printed name of registered sgant and Litle if appkcabia, (NOTE: Regisiared Agent signatura required when reinstating) DATE
=
FILE NOWI! FEE IS $150.00& 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will be $550.00 Tryst Fund Contribution. 0O Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 1t
TITLE P O pelete TITLE (O Change [ Addltion
MAME WEINSTEIN, GARY NAME
STREET ADDRESS | 10640 154TH ROAD NORTH STREET ADDAESS
CITY-ST- 2P JUPITER, FL 33478 CiTy-S1- 2P
TME VP [ Delete TILE [ Change (I Addition
NAME WEINSTEIN, ANNA MAME
STREET ADDRESS | 10640 154TH ROAD NORTH STREET ADORESS
CITy-ST-2IP JUPITER, FL 33478 . CITY-ST-2IP
TLE ] [ e TILE [ cranpa ] Addition
NAME COHEN, RENA NAME
STREET ADDRESS | 10640 154TH ROAD NCRTH STREET ADDRESS
CITY-ST-2IP JUPITER, FL '33478 CITY-ST7-2IP
TInLE T Delete TME Ochange [ Addition
NAME NAME
STAEET ADORESS STREET ADDRESS
CITY-51- 2P CY-ST-20P
TME {J Delete TIME [ Change (] Addition
NAME NAME . .
STREET ADORESS STREET ADDRESS
CiFY-S1- 2P CITY-ST-7ZP
TMe [T Delete TELE [ Crange (] Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP

12. | hereby certily that the information supplied with this
indicated on this report or supplamental report is tr
of the corporation o the recefeer or trustee em)
changed. or on an atlachmeft with an address,

SIGNATURE: _

i 'n‘? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
red 10 egacute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
ith all othgr like empowered.

“Gary Aémr reo "4/1 AR

SKINATI?{AND TYPED OR PRINTED NAME OF SIGNING OFPICER OR DIRECTOR Date Daytrme Phone #

7




