/ FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

PROFIT SR
CORPORATION i1 ¥
ANNUAL REPORT Secratary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

POCUMENT # H05989 (9)
TOTAL MECHANICAL SERVICES, INC.

Principa! Place of Business Mailing Address . IIIIIIII I"l IIII' I"Il ||||| mll |||| III"I'II, ||'H III" III"I'III Illl

1344 W. CASS ST 1344 W, CASS ST
TAMPA FL 39606 TAMPA FL 33606-1 06
3. Date incorporated or Qualified | 3a. Date of Last Report
05/31/1964 02/05/1996
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21 26 592431105 Not Applicable
Suite, Apl #, el Suite, Apl. #, efc.
——l e AL, €6 ., e APL LSl 5. Certiicate of Status Desired O $8.75 Aaditonel
22 2?“( Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May B¢
E ;‘ Trust Fund Contribution O Added to Fees
Zp Cauntry 4 Country 8. This corporalion has liability for intangible tax under s, 190,032,
4 E;l 2;| ;6[ Florida Statutes [ Yes ﬁNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
TAPPOUNI, TERESE M. 81| Name
1344 W. CASS ST B2] Street Address (P.0. Box Number is Not Acceptabia)
TAMPA FL 33608
83
84| City FL 85! Zip Code

11, Pursuant to the grovisions of Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or regislered agonl, or bath, in the State of Florida, Such change was authorized by the corporalion's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Seclon 607.0505, Florida Statutes.

SIGNATURE _
e Tepand o pHinted navng of rgeteten agecl ana tle i appleabl {MOTE- Regislered Agent signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PD LT DELETE 11 TIILE [T change ] Addition
NAME TAPPOUNI, THERESE 1.2 NAME
steeer aporess | 1344 W. CASS ST 1.3 STAEET ADDRESS
CITy ST 2P TAMPA FL 1.4 CITY-ST. 2P
TITLE ST [.J oeLete 21 TLE L) Change 1 Addhtion
NAME TAPPOUNI, SM. 2.2 NAME
sweeT sooress | 1344 W. CASS ST. 2.3 STREET ADDRESS
iy 12w TAMPA FL 2,4 CITY-ST-2P
TITLE %] L] oeeete 31 7MLE [ Change T Addiion
NAME TAPPOUNI, MICHELLE M. 3.2 NAME
smeeraooness | 1344 W. CASS ST. 3.3 STREET ADDRESS
oIy -§T- 208 TAMPA FL 34, GITY-ST-21P
TIRE T oeceTe 41 TMLE L) change [ Addition
NAME 4.2 NAME
STREET ADDFESS 4.3 STREET ADDRESS
oy -5y 44 LTy - 5T-2P
TINE 7 oeeere 5.1 TITLE L1 Change [T Aadition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
oy -s1-2m 54 CITY-5T-7P
e LT DELETE 6.1 TITLE (I Change™ [T Addition
HAME £.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
Ty -st-zi I 6.4 CITY-57-2P
14, | do hereby certify thal the ipformfition supphied with thish xernption stated in Section 119.07(3)(i), Florida Statutes, | further certify that the
infarmation indicated on thidannfal reporl or swaplegad B Bccurate and that my signature shall have the same legal effect as if made under opath; that

1]
i am an olficer or director pic forporation or tharel
appears in Block 12 orBidch\I3 ) chalyged, or bn

SIGNATURE:

acute this raporl as required by Chapter 607, Florida Statutes; and that my name

} 2B x>

RECYOR Date Daytime Prone #

FLORDA DEPATTUENT O STATE Feb 07 1997 8:00am

CR2E034 (9/96)



