2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P99000076020

1. Entity Name
TURNKEY SPECIALITES, INC.

Principal Place of Business Mailing Address
592 BISCAYNE LA 592 BISCAYNE LA
SEBASTIAN, FL 32958 SEBASTIAN, Fi. 32958

A LA

01072007 No Chg-P CRZE034 (11/05)

L R Jan 10, 2007 08:00 AM
Secretary of State

DO NOT WRITE IN THIS SPACE =T Ao Fr

65-0942741 Not Apglicable
5. Certificate of Status Desired [ g:-gfqmiunnm

6. Name and Address of Current Registered Agent

2553 NV BOCA RATON BLVD, #205 DO NOT WRITE
BOCA RATON, FL 33431 IN THIS SPACE

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

SIGNATURE
Signeture, lypad or printad name of repriered agent and e if apphcable. {NOTE: Regisisrsd AQent sigriture nequired when resnstating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 May Bo
Aftor May 1, 2007 Foe will bo $550.00 Trust Fund Contribution. Addod to Feag
10. OFFICERS AND DIRECTORS |
ME D
NAME FERRAROQ, BARBARA

STREET ADDRESS | 592 BISCAYNE LA
cY-S1-2IP SEBASTIAN, FL 329858

e 01/10/°07-5007

STREET ADDRESS
CiTY-S1-2IP

- 0000053059358
ur-012 150.100

TMEe
NAME

e DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

STREET ADDAESS
CITY-ST-2IP

TINLE

CIry-S1-2P '

NAME
STREET ADDAESS | ™ " Coe : I

12. | hereby certify that the information supplied with this filing doea not qualily for the exemptions contained in Chapter 119, Forida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signalure shall have the same legat effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trusies empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my nama appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

A 7‘7 a._
SIGNATURE: Godwm- /o T //03/0“7 I Ky —2lAD

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Deytime Phone #




