2006 FOR PROFIT CORPORATION

~ANNUAL REPORT (AR) § FILED

DOCUMENT # P93000024443 Jan 31, 2006 08:00 AM
L Secretary of State
TURBO REFRIGERATION AND AIR CONDITIONING, ry
INC
Principal Place of Business Mailing Address
3551 METRO PKWY. PO BOX 60132
o o I
2, Puncipal Place of Business 3. Mailing Addrass
Sulite, Apt. #, s1c, — - = Suite, Apt. #, 8lc— - — - - - . 1st MOORE GR2E034 (10/05)
City & Stats 1 Cdy & Swate - 4. FE! Mumber | h {Applied For
65-0909012 | ot Aghost
Zip Country ap Countey 5. Certificaie of Staius Desired 0 gez ;fq $?édémﬂaz
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
f,;ﬁzﬁé-géASN B’LESE&SS EVE ¥107 ' Sueet Address {P 0. Box Number 15 Nol Acceptable) B
FORT MYERS FL 33907 ' D T
cty 0 ﬁ] Zip Code

8. The above named enbily submiis this staternent for the PUIpOse of changmg its registerad +d office of regxs:ereﬁ agem ‘ot both, in the State of Florida, | am familiar with, and accer
the obtigations of registered agent.

SIGNATURE

Sigaature. fyped oF pried name of togstered agent and ulie  apskoebie ) {MOTE Fppiered Agent sgnatur rmauarad when repsiabng) QATE

FILE NOW!!! FEE IS $150.00 _
After May 1, 2006 Fee Will Be'$550.00
Make Check Payable o Flonda Bepartment of State

9. Elgction Campaign Finarcing  $5.00 May £
Trust Fund Contribution. [ Added to Fees

30, " OFFICERS AND DIRECTORS ] 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PT 3 Delete e O Change  [JAs
NANE TOLLISON, BRIAN HAME
STREET AJGRESS | POB 60132 STREET ADDAESS {Uﬂi}ﬁﬁﬂ@ﬁ%ﬂ%@

Y- ST 2P FT MYERS FL 33906 LITY.ST- 2P }.’E n "!BE Bru QUS 1JD [31]

mis V5 I Delete it D change  {Jai
NANML YANGARSEL, KENMNETH HAME

STREET ADDRESS | P.O BOX 80132 STREET ADDAESS

Gire-51-20 |FORT MYERS FL 33906 CIyr-8T-2IP

e D Belate UnE D Change C] PR
MAMF L - MAME C— - .o - .

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-5T-2P

e O oefete iz Clcnange [ Aceis
RAME HAME

STREET ADDRESS STREET ADDRESS

CIrY-ST-2p CITY-5T- 7P

THE {7 et T Clchange [ A
NAME NAME

STREFT ADORESS STREET ADDRESS

CITY- ST 7P GITY-§T- 2P

e [ petete T o (Tl Change T3 Adai
NAME NAME

STRELT ADDRESS STREEF ADDRESS

CiTY-S1- 2P GrY-ST-2F

12. 1 hereby cerhify 1hat the mformanon suppiled wnth fhrs fiing does not qualify for the exemptlons con’(amed in Section 119 Flonda Sta&ules I further cer‘ufy that the rnformalion
mcicated on tus report or supplemental report 1S frue and accurate and that my signature shal] have the same legal effect as if made under cath, that | am an officer or direcia
ot the corporaton or the receiver of trustes empowerad 1o execute this report as required by Chapter 807, Hom?a Slatutes; and that my name appears in Block 13 ar Block 31
f changed, or on an attachment with an address, with ail other llke empowered. z 3 9 —

SIGNATURE: Qg-ch,/j » ﬁAM 72 /lison f/,ﬂ. g 08 357176

7 7 SIGNATURE AND TYPED O PRINTED NAME OF SIGRING OFFICER DR DIRECTOR Daytmo Fhene ¥



