2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P04000073193

1. Entity Name

GENERATOR & TURBINE SERVICES, INC.

Prin¢ipal Place of Business

207 HIBISCUS AVE
GULF BREEZE, FL 32561

Mailing Address

207 HIBISCUS AVE
GULF BREEZE, FL 32561
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6. Name and Addraas of Current Reglatered Agent

HICKS, DUANE
207 HIBISCUS AVE
GULF BREEZE, FL 32561
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8. The above named entity submits this staterment for the purpose of changing its registered oﬂlce or registerad agent. or both in the Staie of Florida, 1 am Iamul:ar with, and accept

the obligations of registered agent,

SIGNATURE

Signaiure, typed or preled name of registured agant and ulicif applicable.

(NOTL: Ragisterad Agenl signaiure requved when oinsiaing)

DATE

9. Election Campaign Financing
Trust Fund Contnibuticn.

FILE NOWI!! FEE IS $150.00 $5.00

After May 1, 2008 Fee will be $550.00

Added to Fees

May Be

no913¢

.
e /03~ BDDSE U"l 150,00

05/13/0

10. QFFICERS AND DIRECTORS

D
HICKS, DUANE

TILE
NAME
STREET ADDAESS

ciyy-sT-2P GULF BREEZE, FL 32561

TITLE

NAME

STREET ADDRESS
Ciry-§1-2IF

Tmne

NAME

STAEET ADDAESS
CITY-S1-71P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-21P
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12. | hereby certify that the information supplied with this filing does not qualify for the exemptlons contained in Chapter 119, F\onda Statutes. | furmer certify that the >”f0”“ﬂ“°”
indicated on this report or supplemental report is true and accurate and that my signature shall nava the sama legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name appears in Slock 10 or Block 11 if
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changed, or on an attachment with an address, with all other ke empowerad.

SIGNATURE: 2N 0t o/ oo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytme Prions #




