FILED

2008 FOR PROFIT CORPORATION May 01, 2008 8:00 am
ANNUAL REPORT o Secretary of State

DOCUMENT # P08000013794 05-01-2008 90232 018 ***150.00
1. Entity Name
TURBO VAC, INC.
b A
Principal Place of Business Mailing Address qu uv
38999 SUMNER LAKE RD 38999 SUMNER LAKE RD . »
DADE CITY, FL 33526 US DADE CITY, FL 33526 US . i . :
Suite, Apt. #, etc. Suite, Apt, #, eic.
W ap v, e T gie 04232008  Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-4215575 Not Applicable
Zi Countr Zi Count i
P Ly L uniy . Corlifcato of Status Desired [ $8-73 Additional
Fee Required
8. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name
HEALEY, MARTIN
38999 SUMNER LAKE RD Street Address (P.O. Box Number is Not Acceptable)
DADE CITY, FL 33526
City FL l Zip Code
8. The above named entity submits this statement for tha purpose of changing its registered otfice or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
SIGNATURE L
Signatura, typec or phnted narme of registated agent and 1l if appkcable (NOTE: Regiglered Ager| signature required when reinstating} DATE
FILE NOowi! FEE IS $150.00 9, Election Campaign F.\nancing © $5.00 may e
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution ] Added to Fees
10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PVST [ Delete TILE [ Change [T Addifion
NAME HEALEY, MARTIN NAME
STREET ADORESS 1 38999 SUMNER LAKE RD STREET ADDRESS
CITY-$T-2P DADE CITY, FL 33526 CITY-81-2IP
T D 3 Detete 11LE [ Change [} Addition
NAME HEALEY, MARTIN NAME
STREET ADDRESS | 38999 SUMNER LAKE RD STREET ADDRESS
CITY-SE-7IP DADE CITY, FL 33526 CITY-57-2IP
miE "D 3 Delete TILE ] Change (1 Aduition
NAME HEALEY, GLENDA NAME
STREET ADDRESS | 38999 SUMNER LAKE RD STREET ADORESS
CITY-ST-2IP DADE CITY, FL 33526 Gity-S1-2IP
TITLE O pelete TMLE [O Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP GITY-ST-2IP
TITLE ] pelete TITLE [ Change [ Addllion
NAME . NAME
STREETADDRESS =" ' -7+ % - STAEET ADDRESS
CHY-51-2p CITY-§T-2IF
MET T e T, - e e - e o [pgete= - - feme - - ] : e « ae w= J[Change [ Addition
NAME NAME
STREETADDRESS [ " v = - STREET ABORESS
Ciry-SI-2IP CIry-S1-21P
12. 1 hareby certfy that tha information supplied with thig liling does not qualify for the exemplions comained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or directar
of the corporation or the receiver or trustea|ampowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atlagh with an address, with all other like ampowerad. ¥
(\'\\ 4-2%-0
A
L1
SIGNATURE: _\
.TURE AND TVFEID OR PRINTED NAME OF SIGM FFICER OR DIRECTOR




