FILED

6 FOR PROFIT CORPORATION

‘ ANUAL REPORT” - ecretary of State
DOCUMENT # P04000170648 7 e 04-13-2006 90296 048 ***150.00

1. Entity Name |

TURBOFINISH, INC

Principel Place of Business Mailing Address . 7
275 PRADERA S, 275 PRAUERA ST, bblUl49ds
ST AUGUSTINE, FL 32086 STAUGUSTIRL, FL 32080
T VoSS e TR GO
Sute. Aot #. o, Suite. Apt. ¥. etc 04112006  ChyP CR2EOM 111 05
City & Siate City & Stale 4. FEi Number Applipd For
16-1113178 oo
w County i Gounity 5. Conicateol Sialus Desieg (] $8-75 addional
6. Nams and Address of Current Registered Agent 7. Name and Address of New Reg! d Agent
Mame
COONEY, THOMAS J il . fem o =
275 PRADERA ST Street Address (P.O. Box Number is Not Acceptable)
ST AUGUSTINE, FL 32086«
City FL | Zip Code

8. Thi abova named entity submits this stalement lor the purpose of changing i3 repistared olfice or registered agent, or both, in the Slale of Fioridta. | am familiar with, and sccept
the.obligations of regisiered agent

SIGNATURE
. Pyomd o L VRS NaiTe OF 1B iwrid Moo And) TO f SO0ECADH (NOTE Ranz-au 801 A0S BDNSLr S il ii] wiv i) Dalt
. FILE NOW™ FEE 15 $150.00 9. Election Campaign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 ~ Trusi Fund Gentribution O Added 1o Faes
W G CERS AND GIRECTONS 1%, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
nnE - PO . O Delete e [ Change [ Andition
Wt | COONEY, THOMAS J | NAME
SIRLEDADORESS | 275 PRADERA S STREET AJDRESS
oy 51 e ST AUGUSTINF, k1, 42086 CHy S1 2P
e v [} Delets (113 [Jcrange [ Addition
MAME COONEY, JEREMY S NAME
STREET ADDRESS | 6638 PUTNAM ST STREEN ADDAESS
QYY-55.0P ST AUGUSTINE, FL 32080 City-$7-2p
e TS [ peets e O Cange (7] Andtion
NAME COONLEY, THOMAS J 11| NAME
SWEEL ApoReSS | 275 PRADERA ST SIREET ADDRESS
Qrt sr-op ST AUGUSTINE, FLL 32086 CriY 5T 2P
THLE £ Dets IeE Do O Aasion
MAME NAME
STREET ADDRESS STREET ADDAESS
Ty SI-OP oY ST 2P
TE [ belete 113 O Change [ adition
HAME NAME
STREET ADORESS STREET ADORESS
oy -§1-29 Cery-51-27
HiLE O oekete TIE [ Ctange [ Addtition
AN HAME
STREET SDORESS SIREET ADDAESS
o §1 P oy S1 ap

12. Vhereby certify that iha information supplied with this fllir;? dowes not qualify lor the exemplions contained in Chapter 119, Florida Statutes. | iurther ceniy that the information
indicated on this repen or supplemental seport is true and accurate and that my signature shalt have Lhe same legal effect s i made under cath: that | am an officer or direcior
ol the corparation or the receiver Or Irusiee empowered 1o execute this report A réquirec by Chapter 607, Flerida Stalutes; ano thai my name appears in Block 10 or Block 11 if
changed, o on an attachmenl wilh an addrass_ withmall olher ke smpowared.

SIGNATURE

. Apr 28,2006 8:00 am



