(4

FILED
2006 FOR PROFIT CORPORATION Mar 23, 2006 08:00 AM

ANNUAL REPORT ! 08
DOCUMENT # P04000073193 ecretary of State

1. Enfty Name
GENERATOR & TURBINE SERVICES, INC.

— R

02242006 No Chg-FP CRIFD34 (11/05)

DO NOT WRITE IN THIS SPACE . . |iru

s 20-1087665 ~ Mot Applicatie
- ’ el EL oL ; . $8.75 aadivorat
S— i T 8. Certiticata at Status Desirad O Fee Rouulred

6. Name and Addrass of Curratﬁ Registered Agant

-,

HoKS DUMNE | 77 DO NOT WRITE
GULF BREEZE, FL 32561 : ": E IN THIS .SPACE

8. The above named smity submits this statement far the purpose of changing its registered office or registerad agent, or bath, in the State of Florida. I am familiar with, and accept
the obfigations of registered agan.

SIGMATURE
Signatae, taped oF pERIBS TATR Of YREEIETED AGETE A0 Ie { mppicale. QIOTT . Magistered Agent signatur® requied when reinstaling) DATE
. TANRAITH f%jBUT i
FILE NOW:Y FEE 1S $450.00 ¢. Slection Campaign Financing $5.00 Mayme | 04/ TBA0G-RO0 3-020 1SO.00
Aftor May 1, 2006 Fes will be $550.00 Trust Fund Centribution. ] Added to Fees
14, OFFICERS AND DIRECTORS i ' S
THLE [#] '
NAME HICKS, DUANE .-

STREET AUTRESS | 207 $HIBISCUS AVE
CHY-§T-TIP GULF BREEZE, FL 32561

THLE

HAME

STREET AOBRESS
ChY-57-2IP

THLE
KAME

s 7 DO NOT WRITE

HAME
STHECT ADCRESS o
CIY-51-7P

e IN THIS SPACE

THeL R
NARE

STRCECT ADORESS
Ciry-31-2p

TfE

v

STREET AQORESS

LIy -ST-2p ) .

12. 1 hareby cerlify (hat the nformation suppfied with this filing doss not quartdy for the exemplions contained in Chapter 119, Florida Statutes. 1 urther certify that the Intarmetion
Indicated on 1hls report ar supplamantal report Is frue am? accurete and that my signature shall have the same legal effect as if made under oalh; that | arm an officer or diregtar

of the corporalion o 18 recever or trusies empowared 1o execuls this repor as required by Chapter 607, Flarida Statutas; and that my nama appears in Block 10 or Biock 11§
cinged, ar on an aflachmens with an address, with all ather like empowered.

SIGNATURE: _ 7/ b o s 5}[%}!0@ Z50-932 -1

SIGNATURE AND TYPED OR PRINTED OF SIGNING CFFICER OR DIRECTOR Czytine Phone #




