2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 03, 2006 8:00 am

ecretary of State

DOCUMENT # P04000075757

1. Entity Name
JAMES A.

TURESKIS, INC.

04-03-2006 90397 032 ***150.00

Principal Place

ROYAL POINCIANA GOLF CLUB
4000 GOODLETTE RD

of Business Mailing Address

NAPLES, FL 34105

P.0. BOX 7039
NAPLES, FL 34101

50007943

2. Principat Place of Business

3. Mailing Address

TR MO

Suite, Apt. #, etc.

Suite, Apt. #, etc.

03212006 Chg-P CR2ZEQ34 (11/05)
City & State City & State 4. FEI Number Applied For
30-0264421 Not Applicable
Zi Countr Zi Countr w
P 4 P 4 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7, Name and Address of New Registered Agent
Name

TURKESKIS, LAUREN L
Q500 RUEFSHORE-BEvE-#4e7— 370 WEDGE DRIVE

NAPLES, F

L 34103

Street Address (P.O. Box Number is Noi Acceplabla)

City

FL l Zip Code

8. The above named entity submits this statement jor the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am famitiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed or printad name of regrstetedt agent ana wie it applicatre,

(NOTE: Reg:stered Agent signatume requirted when reinsiabing) GATE

FILE NOWIi! FEE IS $150.00
After May 1, 2006 Fee will be $550.00

9. Election Campaign Financing

Trust Fund Contribution,

$5.00 mayBe

Added to Fees

10, QOFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE PSD O Delete mE PSD W] Crange [} Addition
HAME TURESKIS, JAMES A HAME TURESKIS, JAMES A

SIREET ADORESS | S5O0 BULFSHORE-BEVD—07- STREETADORESS | 975 WEDGE DRIVE

CITY-ST-2IP NAPLES, FL 34103 CITY-51-27 NAPLES, FLORIDA—34103

TILE O Detete TITLE [J Change [ Addition
NAME NAME

STHEET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-81-2IP

TIILE ] Delete TINLE [ change [ Addition
MHAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP GITY-ST-2IP

TITLE O Detete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CY-ST-2ZIP

TITLE O Delete THLE [ Change [ Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2ip CTY-ST-2P

TITLE [} petele TIMLE [JChange (] Addition
NAME NAME

STREET ANDRESS STREET ADORESS

CITY-ST-TP N\ /7 CITY-S1-2IP

12, | hereby certify that the information sy
indicated on this report or supplemergal
of the corporation or the receiver or i
changed, or on an attachment with a

SIGNATURE:

agdress, with

pp!fed with this filing does ng,
porl is true and accurajd and
L:stde empowereg 1o execyle i

poweared,

or the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
t my signature shall have the same legal effect as if made under cath: that | am an officer or director
‘opor: as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

2-30-0l, (BY I 255

SIGNATURE ANLITYPED OR PRINTED N{If OF SIGNING OFFICER OR DIRECTOR

Davytime Phane #

N

/



