2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Feb 05, 2007 8:00 am

-

DOCUMENT # P29000024443

1. Enlity Name

TURBO REFRIGERATION AND AIR CONDITIONING,
INC.

Secretary of State

02-05-2007 90089 001 ***150.00

Principal Place of Businass

3551 METRO PKWY.
FORT MYERS FL 33916

Mailing Addrass

PG BOX 60132
FT MYERS FL 33906

) C[\cmc‘re —

T

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

787 M Arbori Al

ﬁallmg Address

O. Box B0/32

Suite, Apl.i clc. Suile, Apl. #, ofc. 1st MOORE CR2E034 (10/08)
Un/'77# Yo /.
Cny &Slate Clly & Slate 4. FE| Number | Applied For
)/@ /\—-Y 7 / yfe/_f /‘ / 65-0909012 - 1 Not Appiicable
pr - Counlry Country o ) $8.75 Additional
3 ?90 7 Vf/4 3 3 906‘ L S a2 5. Certilicale of Stalus Desired O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registered Agent
Name

MATLAND, RUDOLPH K
12995 S CLEVELAND AVE, #107
FORT MYERS FL 33907 -

Sireel Address (P.O. Box Number is Nol Acceplable)

City

Zip Code

FL

8. The above named entity submits this statement for the purpose of changing ils registered office or regislered agenl, or both, in the State of Florida. | am familiar with, and accept

lhe obligations of registered agent.

SIGNATURE

Sgnalure, tyoed o printed narme of registered agent and Litie 1 apphcable.

(NOTE Rogistered Agent signatiie reaurey when reinsiating)

DATE

FILE NOW!! FEE 15 $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contripution.  [J

$5.0'D May Be
Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITICNS /CHANGES TO OFFICERS AND DIRECTORS IN 11

INLE PT O Delete e £ T ~J [QtMnge [ Addilion
NAME TOLLISON, BRIAN NAME G nCerse !, Fenre’

sTREET ADoRess | POB 60132 b on SIREE ADDRESS . Box {a r32

emy-si-zp | FT MYERS FL 33906 % CITY- ST- 21P ;,. My el S £/ 33506

s VS T Delete TLE vV S, 7 . [thange [ Addilion
N VANGARSEL, KENNETH NAME Te/tson, Bran

st T anofess | P-O BOX 60132 % siReel shonss (P Box 60432

orv-si.p | FORT MYERS FL 33906 v stk s s £/ 3290 6

ILE [ Delete TITLE [ cChange [ Addinon
[y MAMF

SIREE ADDRESS STREET ADDFE 55

CIY-5T-7IP CITY-ST- 2P

HiLE 3 Delele TINE O change [ Addition
NAME NAME

SIRET ADDRESS STREET ADDRESS

CITY-S1-7IP CIFY $T-2IP

nr O pelele HME Tl ckange [ Addilicn
NAME NAME

SIRFE] ADDRESS STREET ADDRE 55

Lly-sI-2IP CITY-5T-IP

e [ Delele TILE J change [T Addition
NAME NAME

SIREET ADDRESS STREET ADDFE 55

CITY-ST-28P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does nol qualify for 1he exemptions conlained in Seclion 119, Florida Statutes. | further certify that the information
indicaled on this repor! or suppiemental report is rue and accurate and that my signalure shall have the same fegal cifecl as il made under oath; that | am an officer or direclor
ol the carporation or the recewver or ruslae empowered 10 execute this report as required by Chapler 607, Florida Statules; and that my name appears in Block 10 or Block 114

if changed, or on an attach

SIGNATURE:

L with an address, with all other li
2739
%&ﬁqn /o//_?on’-) /=2 9 ov S&/107E

SIGNATURE AND TYPED OR PRINTED NAME OF SIGKING OFFICER DR DIRECTOR

Dayrmg Phote #




