v
M

2007 FOR PROFIT CORPO

TioN

FILED
Mar 20, 2007 8:00 am

3
ANNUAL REPORT Secretary of State
DOCUMENT # P06000011734 03-05-2007 90037 028 ***150.00
1. Entity Narm
DlEnMEéi': TURBINE SCLUTION INC.
Principal Place of Business Mailing Address
1407 FLIGHTLINE BLVD 1401 FLIGHTLINE BLVD
#2 #2
DELAND, FL 32724 DELAND, FL 32724
T L e T A0 R
1360 Flighitine Bial| 1360 Flightline Blvw/
Suits, At B, efc. Suite. Apl. », etc.t 02052007 Chg-P CR2E034 (12/06)
ity & State - Cily & Stale 4. FEI Numbet Applied For
%éncf F/ ..lbe(cxn J F/. Ap - WIRg j4d Not Applicabls
:nse'? oyl Couniry i‘? 27.2 ’/ Courmry 5. Cenificate of Staws Desied [ Eigfqg‘r’:dm'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Apant
Name

SHELLE K OTTOP.A.
2010 PINE TERRACE
SARASOTA, FL 34231

Streei Address (P.O. Box Number is Not Acceptable)

City

FL | w0

b. The above named gnity, 3ubmis this sialement iof the purpose ol changing is registered office or regisiared agent, or botn, in the State of Florida. + am familiar with, and accept

the obligalions of registered agent.

BIGMNATURE

14, TyDAQ Or Srrtted AT D FEQAP 4RO ROAH 0D e 1t RpPTICIDM,

INOTE Reguitima AQPIL DONEts4 riGuared when s lMTNg)

DaTE

FILE NOWIH! FEE I3 $150.00
After May 1, 2007 Feo will be $550.00

9. Election Campaign Financing
Trust Fung Contribubion,

$5.00 May Do
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 11
e P 1 Detete me P " g X Charge [ Addition
At SKOPPE, CHRISTIAN H P Soppe, Charshan H.
STREE ADDRESS | 1404 FLIGHTLINE BLVD #2 swEoRess | /360 Flishtline FBivy
crv.sh-m* | DELAND, FL 32724 erv-si-ot | Defansd Ff 32723
TILE vP O vawe e 7 B change [ Addition
v SKOPPE, ANETTE NAE Skoppe, Anette
STREET ADORESS | 1401 FLIGHTLINE BLVD %2 s ooess | 1340 £ shttine B e
crr-si-% | DELAND. FL 32724 st TDeland, 2/ FR723Y
nng O peee e [J Crange [T Addition
NALE HAME
SIREET ADORESS STREET ADDRESS
CiTy-S1-2P CITY-ST-2P

e [ Dalete mie [ Change [ Addition
NAE NAME
STREET ADDRESS STREET ADDRESS
(=13 BARF CEY-S1-ZP
TILE 2 petere e O Crange [ Acdivion
NAME HAME
STREET ADDRESS STREET ADDRESS
cry-51-0F CIY-ST-ZP
ME O Desee TLE O Chage {7 Agdition
NAME NAME
STREFT ADDAESS STREET aDCAESS
cry-gt- ChRY-$1-ZP

12. | hereby certify thal the intormation supplied with tres liting 0oes not qualify for the exemptions conltained in Chapter 119, Florida Statules, | fufther certily that the information
indicated gn (his report or supplerrental repor is true and accurate and that my signatwie shalt nave the same legal effect as it made under oain: that | am an oflicer or director
ol tha corpotation or the receiver or trusiée empowered 1o execute this repon as required by Chapler 607, Flonda Statuies: and Ihat my name appears in Biock 10 o Block 111l

changed. o on an atachment wilh an agdress, wilh &ll other (ika empowerad.

SIGNATURE: - /g/f Wyine.

2R, - pOY. Di74

SIGHATURE AND TYPED O SRINTED NAME OF SIGNIHG OFFICER DR DIRECTOR

2/ 28/0?

Dyt Proee »




