07071999-90011-034-5150.00-$150.00 -

- - F

FILED
Jul 07,1999 8:00 am

189,
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSCLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FLORIDA DEPARTMENT OF STATE

PROFIT
CORPORATION Katherine Marris Secretary of State
ANNUAL REPORT Secretary of State 07-07-1999 90011 034 ***150.00 -

DIVISION OF CORPORATIONS

1999

'DOCUMENT # 08307

TOTAL RESIDENTIAL SERVICES, INC.

/\~

ARG G R

Principal Piace of Business

1309 GULF BLVD.

MADEIRA BEACH FL 3378

Maling Address
13030 GULF BLVD.

MADEIRA BEACH FL 33708

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad

04/09/1986
_2. Principal Placa of Business 2a. Mailing Address 4. FEI Number Applied For
‘2] 28] 53-2674231 Nt Appiicable
Suite, Apl. ¥, etc. Suite, ApL 4, etc. ] . $8.75 scdnional
a \?,-l 5. Cartificale of Status Desired D Fes Required
___Cty&State™x - ... . o . e Glly £ State o S s o =i - 6. ;Election:Campaign Financing - =- .o $5.00.May.80:cn fomae
a ;‘ Trust Fund Contribution D Added 10 Feas
_Zp Country 2p Country 8. This corparation owes the current yesr
;‘ ;5-! ;I ;-o] Intangible Personal Proparty. L] ves gNo
9, Name and Address of Current Regi: d Ageni 10. Nama and Address of New Raglstemd Agent
8] Name
JORGENSON, JOSEPH T.
13021 BOCA CIEGA AVE 82| Street Address (P.O. Box Number is Not Accaptable)
MADEIRA BEACH FL. 33708 Fo -
84| Ciry

FE l“’ Zip Code

11 Pursuant to the provisions of sactions 607.0502 and 607,1508, Fiorida Slatutes, the above-named i
S was authorized by the corporation’s board of dineciors. | hersby accept the appointmant es registered

office or registered agent, of both, in the State of Florida. Such cha
agent. | am famillar with, and accept the obligations of, section 607.0505,

SIGNATURE

corporation submits this statement for the purpose of changing its registared
Fiorida Statutes.

S, P O prinied nama of regisiared egerl wnd Ve 1 wesAcatiY. THOTE: Rogistored Agurd EkmiLIe (W<armd wier rvsataong) DATE P
12 OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES TO OFFICERS AND DIRECTORS N 12 a
e oP L] pewere LITME U] crange L addivon | <
NAUE JORGENSEN, JOSEPH T 12 MAME §
sreeTanoress | 13021 BOCA CIEGA AVE 1.3 STREET ADORESS m
CTY-5TTP MADEIRA BEACH FL 1.4 CITY.ST-OP g
TmE [oeewe 21TME (L crange (] Agiion
NAME 22NAME
STREET ADDRESS 23 STREET ADORESS
CITY.ST.2P 24CITYSTDP
mE ’ [Moeere A1TmE (] change ] Addton
NAME -~ — ————— e om—— TT e et o el A2 NAMES - T | —— i e T gy TR L L L e e
STREETAURESS | — —— =t m e 40 STREGT ACORESS | — ———— — - - _ e
cTvstap 14 CTYST2P
TITLE DUELETE 41TIME D Changa D Addition
NAME S2NAME
STREET ADDRESS 435TREET ADDRESS
CITY-ST2P 44 CITYST.ZP
TME D DELETE S1TITLE l:] Change D Addition
NAVE 2 NAME
STREET ADDRESS 53 5TREET ADDRESS
CITYST.ZP 5.4 CITY.STaP
TmE [ oeLere 4.1 TLE [ change ] Addtion
NAME 6.2 NAME
STREET ADDRESS 61 STREETADORESS
ary-srap 6.4 CITY-ST-ZP

iad with this filing does not quaiify for the axemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information

14. | hereby cortig that the information su|
indicated on this annual repert or supplemental annuat report is true 4

in Blogk 12 or,Black of on an aitachment with an address.

anged,

¥ accurate and that my signature shall have the sams |
an officer or direcios of the corporation or the receiver or rustee empowered to execute this repori as required by Chapter 607, Florida Statutes; and that my nama appears

al sffect as if mede under oath: that | am

=30 ) W7-373:953Y

DIHio 7Y
=AM f_

Daytime Phons # /
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