2007 FOR PROFIT CORPORATION
. ANNUAL REPORT

DOCUMENT # P02000102486

1. Entity Name

TURBO SERVICES, INC.

Fii =n

Principal Place of Business Mailing Address . e
6469 NW 79 WAY 6469 NW 79 WAY 2007 Feg 2 o
PARKLAND, FL 33067 PARKLAND, FL 33067 Fil 1: g
A
* 01232007  No Chg-P CR2E034 (11/05)"
DQ NOT WRETE EN THBS SPACE 4. FEI Number Applied For
54-2080097 Not Applicable

0 $8.75 Additional

R ifi i
5. Certificate of Status Desired Fee Required

6. Name and Address of Current Registerad Agent
6459 N 79 WAY DO NOT WRITE
PARKLAND, FL 33067
IN THIS SPACE

/

f. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flosida. | arn familiar with, and accept
{ the obligations of registered agent.

SIGNATURE
Signaire, typed o pricled name ol regisiered agent and e if appkcabie {NOTE: Registersd Agent sipnature raquined when fenglabng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Campaign F-inancing 0 $5.00 May B ._"_ !j P }.. 1::”:, _l_'
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. Added to F % ;f"'ﬂjfw"—lj:ium.j"‘"um._ *+§SD’ DU
10. OFFICERS AND DIRECTORS |
TInE P
NAME STOUT, THOMAS R

STREET ADDRESS | 6460 NW 79 WAY
CITY-57-7IP PARKLAND, FL 33067
TITLE VPS

NAME STOUT, DEBORAH S
STREET ADDRESS | 6469 NW 79 WAY
CIY-ST-2IP PARKLAND, FL. 33067
TILE
HAME

e DO NOT WRITE
e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IF

TTLE

HAME

STREET ADDRESS
GiTY-ST-21P

TITLE

ale 1. 15 [

Y -51-2IP

12. | hereby certify that the intormation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is ng¥ accurate that my signature shall have the same legal effect as if made under cath; that | am an officer or girector
of tha carporation or tha receiver or trugles em
changed, or on an attachment with ana

erad’lg executs this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
ith ali ofher like empowered.

SIGNATURE: ___ -

SIGNATURE AND TYPED OR FPRINTED NAME OF FOFFICER: OR DIRECTOR Date Daylima Phone #




