« -}

2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Apr 23,2007 8:00 am

DOCUMENT # P06000035288

1. Entity Name

TURQUOISE WATERS ACCOUNTING, INC,

Principal Place of Busingss

226 MC INTOSH ROAD
ORMOND BEACH, FL 32174 US

Mailing Address

226 MC INTOSH ROAD

ORMOND BEACH, FL 32174 US

P I

2. Principal Place of Business - No P.O. Box #

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. #, elc.

ecretary of State

04-23-2007 90094 039 ***150.00

AR

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-4180454 Not Applicable
Zi t Zi Count i
P Country ® ouniry 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

FOTHERINGHAM, JOY A
226 MC INTOSH RD.
ORMOND BEACH, FL 32174

Street Address (P.O. Box Number is Not Acceplable)

City

FL

Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, ang accept

the obligations of registered agent,

SIGNATURE

Signature, typed or printed name of registered egent and titie if applicable.

(NOTE: Repistered Agent signature required when reinstating)

FILE NOWIII FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. QFFICERS AND DIRECTORS 11, ADDITIONS!CHANGES TO OFFICERS AND DIRECHIRS iN 11

TME DVP . O pelete TITLE P I D [B‘Ehange [ Additicn
NAME FOTHERINGHAM, JOY A NAME

STREET ADDRESS | 226 MC INTOSH RD. STREET ADDRESS

CITY-ST-219 ORMOND BEACH, FL 32174 CITY-5T-2IP P

Tme D/P 0 Delete e vP I D @Ghnge O Addition
NAME LENHART, MICHAEL A NAME

STREET ADDRESS 226 MC INTOSH RD. STREET ADDAESS

CITY-ST-2IP ORMOND BEACH, FL 32174 CTY-ST-2IP

MLE D/ST 1 Delete TITiE [J Change [ Addition
NAME FOTHERINGHAM, MILDRED C NAME

STREET ADDRESS { 226 MC INTOSH RD. _STREET ADDRESS

CITY-ST.21P ORMOND BEACH, FL 32174 CEFY-ST-2IP

TITLE 1 oelete TITLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S7-2IP CaY-SI-2P

THLE 1 etete TITLE [J Change  [J Agdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CIFY-81-2IP

TITLE O3 pelete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-ST-2IP CITY-ST-21P

12. | hereby certify that the information

goplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify thas the information

indicated on this report or supplegfgAtal repo s true and accurate and that my signature shall have the same lega! effect as if made uncer oath; that | am an officer or director

of the corperation or the receivera 1rustee €g)
changed, or on an attachme 7

SIGNATURE:

powered [0 execute this reh 2 as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

0430lo1 3566729695

Date Daytime Phone #




