2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P04000164295

1. Eniity Name

TURNKEY UNLIMITED, INC.

Principal Place of Business

816 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33330

Mailing Addrass

816 HANCOCK BRIDGE PARKWAY
CAPE CORAL FL 33580

2. Principal Place of Business

3. Maling Address

FILED
Jan 27,2006 08:00 AV
~ Secretary of State

LT

Suite, Apl. #. elc. Sute, Apt. #. stc 15t MOORE CR2E034 {10/05)
City 8 State City & State 8. FE! Number | |Aopiied For
20‘2&38338 - 7{ [NO? App!gr;:qt
Ze Couniry ap Countey 5. Certificate of Staius Desired HE| $8'75 Mdimna%
i Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
ANDRE, JACK
Shest Add P C.Box N Mot A tabl
816 HANCOCK BRIDGE PARKWAY roet Address (P C. Box Number s Nol Acceplable)
CAPE CORAL FL 33890 i - -

Ty

FL I ZpCoge

8. The above named entily submils this statement for the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and acceg

Ihe obligations of registered agent

SIGNATURE .
Sgnature typed of previed name of registered agent And Sikc M 2pahculie {NOTL Regsiored Aget sigrature recLrad whan zenstatng) DATE

. FILE NOW!!! FEE IS. $1.59'00 . 9. Elsction Campaign Financing $5.0D May E:
- After May 1, 2006 Fee Will Be $550.00 Tist Fund Contributor, [ Added {o Fees
Make Check Payable to Florida Department of State
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TLE VP 3 Detere TITE [ Change [ Aduds
NAME ANDRE, JACK HAME
STREET ADGRESS ;816 HANCOCK BRIDGE PARKWAY STREET ADDRESS LAGOnNanTEET - -
tm-ST2P  (CAPE CORAL FL 33390 ury-st-2¢ (12 0R0E-A00AR-N1 2 1R I
M P OJ Delete T o Dl Crange  [J A
HAME ANDRE, ARLENE NAME
STREET ADDRESS {816 HANCOCK BRIDGE PKWY STREET ADDRESS
cv-sT.2P - FCAPE CORAL FL 33990 CIry -5§- 7P
TITEE S O Delete TITLE [JChange [ Adasi
NAME ANDRE, ARLENE HANE .
STAEE T ADDRESS | 818 HANCOCK BRIDGE PKWY STREET ADDRESS
CTY-$1-2P | CAPE CORAL FL 33990 GITY-ST-2P
I [ Defste e Ol Change [ sttt
HAME, ' HAME
STREET ADDRESS STRECT ADBRESS
CTY-ST.2Ip CITY-51- 21P
TLE [ Detete TILE [ Change  [J a3
NAME HEME
STREET ADDRESS STREET ADDRESS
CITY-ST- 7P CITY ST 7P
HILE O Delete TiTLE O Change [ Adu
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY . 51-2P CiTY-SE-1P

12. [ hereby certify that the information supplied with this filing does not qualify for e exemptions contained in Section 119, Florida Statules. | further certify that the information

ndicated on this repert & supplemental report is rue and accurate and that my signature shall have the same |

al effect as if made under cath; that { am an officer or director

of the corporation or the recewver o trugles smpowered 0 execute this report as required by Chapter 807, Florida Stalutes; and thal my name appears in Block 10 or Block 11
4 ghanged, or on an attachiment with an address, wilh all other like empowered

SIGNATURE:

/ARLENE ANDRE

239-712-3253

SIGHATURE AND TYPED OR PRRVTED NANE OF SISRING OFFIGER OF DIRECTOR 7 L0 £ , DE-—IUT—

J /24/0 G

Liavtime Phove ¥




