2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) ~ Apr 24,2006 8:00 am

DOCUMENT #'Li8336 ecretary of State
1. Eniity Name 04-24-2006 90415 025 ***150.00
TOTAL QUALITY MANAGEMENT SERVICES, INC,
Frincipal Place of Business Mailing Address
% MICHAEL ROBERTS KELLY % MICHAEL ROBERTS KELLY -
ONE OLD MEADOW WAY ONE OLD MEADOW WAY
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418
2. Principal Place of Business 3. Mailing Adaress
Suite. Apt. #, elc. Suite, Apt. 4, etc. 15t MOORE CR2E034 (10405)
Cily & State City & State 4. FE! Number Applied For
65-0141485 Not Applicable
Zip Couniry Zp Couniry 5. Cerlilicaie of Staius Desired O $8'75 Addi:ional
Fee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
glE\ILELCY)'Lh[‘;IEA'EﬁEleE&)\?VEA?JS Streei Address (P.O. Box Number is Not Acceptable)
PALM BEACH GARDENS FL 33418
City FL Zip Code

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

SIGNATURE .
Signaiure. lyped G prated nare of regisiered agenl and lic it applicatse {NGTE Reqistarea Agem signakirg iuuund when rensiang} DRYE
v F“'ENOW'” FEE I$'$1 5000 .- .. 8. Electicn Campaign Financing  $5.00 May Be
.- After'May"1, 2006 Fee Will Be $550.00 - . . Trust Funct Conuiibution, [} Added to Fees

Make .Checfg‘,:Pa‘ayqpl_e_-t?jF]qrida' Department of Sta;er 3
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
MTE .|lop 3 Detele TE g7 [ Change  fAddition
e KELLY, MICHAEL R NAME Teanm Kully v
SIREET ADDRESS (ONE OLD MEADOW WAY SIREET ADDRESS | @pae. Ol Mendle ~1
Gyt |PALM BEACH GRDNS FL 33418 or-st2p (AL Qeacl Geolees Fi 7241p
TITLE O Detete TITLE { ] Change [ Addilion
NAME NHAME
STREET ADDRESS STREET ADDRFSS
CITY-51-21P OITY-5T- 2P
IF T oezie Gty g Change (3 Audition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TE O Detete TITLE [] Change (] Additian
MAME NAME
STREET ADORESS STREET ADDRESS
oIY-sI-7iP oTY-sT-7IP
HITLE ] Delete e [ Change  [J Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
ISLE 1 Delete e [JChange [ Addition
NAME NEME
STREET ADDRESS STREET ADDRESS
Y- S1-7P CITY-ST-ZIP

12. | hereby certily that the information supplied wilh this filing does not quatity for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemenlal report is rue and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an officer or director
of the corporaticn or the receiver of irustee empowered to execulg this repon as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11
it changed, or on an altachment with an address, with ail other ke empowered.

sionaTure Welk & Vet UL/ R Lt LI-06  S4)b27- Wb

SIGNATURE AND TYPED OR PHINTED yﬁs c) SIGNING OFFICER OR OIRECTOR 4 Date Daytime Phone ¥




