FILED
2007 FOR PROFIT CORPORATION Apr 24,2007 8:00 am

ANNUAL REPORT _ ecretary of State

DOCUMENT # P06000117303 04-24-2007 90008 024 ***150.00
1. Entity Name
TURBOTREE SERVICE INC.
Principal Place of Busiress Mailing Address 1v "’ T
1041 DELAWARE ST 1047 DELAWARE ST
SAFETY HARBOR, FL 34695 SAFETY HARBOR, FL 34695
T A e ST AR
[04] T ybourire S Qe
Suite, Apt. #"m Suite. Apt. #, etc. 04102007 Chg-P CR2E034 (12/06)
:ty & State City & State 4, FE| Number Applied For
ﬁz ‘Lb(_éy ]’/Ka l 3 7 W 3 é / Not Applicable
2 /péq S lCc;untryS ) A . Zip Country $. Cetificate of Status Desired A Eese'gesqa?ﬁ‘i""a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Name

A1A REGISTERED AGENT INC
92 SADBERRY RD Strest Address (P.O. Box Number is Not Acceptable)

QUNICY, FL 32351

Cily FL I Zip Code

8. The above named entityJubmits this statement for the ose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations ?j;ey
SIGNATLURE ‘///o/& 7
T DATE

Sigrimture, iyped of piinied rame of lngislevud anent and e f applicable (HOTE: Regisiered AQant £ignatura feqLitec whan 18inglairg)
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution. O Added to Fees
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1IME P O delete TITLE [ Change [ Addition
NAME .| TURBEVILLE, DEB NAME
STREET ADDARESS | 1041 DELAWARE ST STREET ADDRESS
Ciry-ST-24iP SAFETY HARBOR, FL 34695 CITY-5T-7IP
TLE 3 pelete TME [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY.ST-ZIP CITY-ST-Z7IP
IE 5 Defere TLE O change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2IP
TILE [ petete THLE O change T[] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-7IP CITY-ST-2P
WILE [ Detete e [T change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-219 CTY-5T-2P
TILE [ Datee TITLE [ Change  {] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CIVY-§T-2IP

12. I hershy certify that the information supplied with this filin é; does not qualify for the exempiions contained in Chapter 119, Florida Siatutes. | turther certify that the information
indicated on this regort or supplemental report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or jjustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed, or on an attachment with/gin address. with-atl other lik, ered. 7 2 ? .7 9 £~

SIGNATURE: “//'2/3’/(5’7 Stys

TSIGKATURE AND TYPED OR PRINTED KAME OF SIGNING OF FICER OR DIRECTOR "Date Daytime Phane #




