2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 03, 2006 08:00 AN

DOCUMENT # Mea879 .
1. Entty N Secretary of State
TOTAL QUALITY MANAGEMENT, INC.
Principal Place of Business Waiing Adoress
3216 STONEYBROOK LN. 3216 STONEYBROOK LNM.
TAMPA FL 33618 “TAMPA FL 33618
2. Puncipal Place of Business 3. Makng Addrass
Suite, Apt, #, eic. ——* Suite, Apt. #, etc. 15t MOORE CR2E034 (10’05,
Cily & State Lily & State 4, FEI Numps Applied Far
. T ™ 592862428 | {Fot Appieet
Zip Couniry ap Cauntry 5. Cenlificale of Status Oesirad i Eg'gfqgfiﬁ‘mm
§. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ggEGHé'?ORNhégggggK (N ’ | Streat Address (PO Box Nomber is Not Acceptable)
TAMPA FL 33618
City Zip Code
] FL

8. The abave named entity submifs this statement for the purpase of changing its registered olfice or registered agent, or both, (1 the State of Florida. | am familiar with, and guosy
the oblgatians of regisiered ageny

SIGNATURC

Sigrihute, ypedd o8 poaGd n@me of reislurad apstd D DES L APRLcAlE (NCTE: Rggrstorolt AJem siphat.ss iaopared when ransiatig) Yy

After May 1, 2006 Fee Will B §550.007" "
WMake Check Payabie to Plorida Pepanin :

9. Elecen Campaign Financog $5.00 May «
Trust Furd Contripution. (3 Addad ta Fees

10. OFFICERS g{ND DIRECTORS 1. ADDITIGNS/CHANGES TO OFFICERS ANU DIAECTOHS IN 11
TILE DPT 3 pete TiLE Donange T
NAME KOEHLER, NOREEN HAME .

STREET ADDACSS {2216 STONEYBROOK LN _ STACET ADDRESS i3 ,E‘QE%%Q%}%%%%BG? 150,00
arv-st-ze [ TAMPA FL £0TY-§T- 28 Lt AT o = .

MILE 2 Dolele THLE Dlchangs 344
HAME HARTE

STREET ADDRESS STREET ADDRESS

GITY-ST- 2P Y- §T-21F

TS O Deizte v Dithapge Do
NarE ) RARSE

STRAEET ADDRESS $TRLE] ADURESS

CTY-STZP CIN-51-2F

1ne | [ Detete TIRE O crarge [
AT HANE

STRECT ADDRISS STAECT ADRRESS

CHTY-51-2 CITt-$1-21p

TLe [ oeletn Qe Cicange OO0
NAME A

STRECT AGORESS STREET AODRESS

I QP -S1-7F

(1{T4 7T pelete Tl Ochange &
RAME NEME

STREEL ADBHESS STREER AUDRESS

£3y-51-1IF oY -ST. 17

12, | hereby certdy (hat the mitorrsation supphed with s hlng does nat qualily for ihe exemptions contained in Sectign 118, Flonda Statutes. | turney cartily thal the injorrs:
mcdicated an this report or supplemental repdttis true and accurale and that my sigrature shall have the same legal effec! as iMMmada untdar oath, tha! | arm an officer or dir:
at the corporation or the receiver getnstea empowered 1o execuls this t'as required by Chapler 807, Forida Statutes; and thal my name pppears in Block 10 ar Ble:
i changed, or on ag altachmentAfih an zdtiress. ail ather tika e ted.

SIGNATURE:

Z D

SGHATURE AND TYPED OR PRINTED RAME OF SIGHING OFF(GER OR RIRECTOR /’7 Date ’ tme Phona 4




