FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT S
, ecretary of State
DOCUMENT # P03000060977 03-05-2007 90037 029 ***150.00

1. Entity Name

TURBINE SOLUTION GROUP, INC.

Principal Place of Business Mailing Address .

1407 FLIGHTLINE BLVD. #2 1407 FLIGHTLINE BLVD #2 ’

DELAND, FL 32724 US DELAND, FL 32724 IS

TS 0
/B¥O0 _Fliantline Bivd | /3¥O FFlightline  Lve

" (o4 . L=
Suite, Apt. #, eic. Suite, Apl. #, alc. 02132007 Chg-P CR2EG34 (12/06)
City & State City & State — 4, FEI Numbert Applied For
.)e./m d/ F/ MM C/ ’ /"/ 51-0469346 Not Applicable
\2-22 70? ?( Couniry \}2 7‘2‘/ Country 5. Certificate of Status Desired g gese';;quggditic’"ai
6. Nameg and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName

OTTO, SHELLEK -

2010 PINE TERRACE Street Address (P.O. Box Number is Not Acceptable)

SARASOTA, FL 34231

City FL | Zip Code

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

SIGNATURE
Signature, lyped of Printed name of $emS|ened agem and btle il applicable (NOTE. Registered Agem ugnature raquiced when rensiaungt DATE
FILE NOW!!! FEE IS $150.00 9, Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE P I Detete TLE P _ o dy D Crange [ Addition
RiSta H.

NAME SKOPPE, CHRISTIAN H NAME Skefpe, C‘L\ n

STREET ADCRESS | 1401 FLIGHTLINE BLVD. #2 swer ovess | /3¥0 FLght e Bivd

cr-s1-20 | DELAND, FL 32724 arestwe | Detand Pl 3273

TITLE T O Detete TILE 7 . Wi Change {1 Addition

NAME SKOPPE, ANETTE C NAME SKoppe , Anette C

STREET ADORESS | 1401 FLIGHTLINE BLVD #2 smeriaowess | AT YO Frishiline Bledd

CITy-St-21P DELAND, FL. 32724 CITY-51-218 Delan d; o 3R)AE

TITLE O pelete TITLE [JChange  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

GITY-S1-21F CITY-5T- HP

TIFLE O Delete TILE [ Change  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CiTY-ST-2P CITY-§1-2IP

TITLE J peiete TITLE [ Change (] Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

Ciry-81-29 CITY-8T-2IP

TITLE O Deleie TALE [1 Change (] Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

CHiY-ST-2IP CITY-ST-ZIP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 112, Florida Statutes. | further certify that the information
indicated on this repori or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or ihe receiver or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: 4] )iko&mx, 2/28/07 38 -804 - 012G

SINATURE AND TYPED 8k WRINTED NAME OF SIGNING OFFIGER QR BIRECTOR Date Daytire Prone &




