2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # Me4879  ~ -*

1. Eniity Namo

TOTAL QUALITY MANAGEMENT, INC.

Principal Place of Busingss
3216 STONEYBROOCK LN.

TAMPA FL 33618
us

Maiing Addross

3218 STONEYBROOK LN.
TgMPA Fi. 33618
v

2. Principal Placo of Business - No P.O. Box # 3. Mailing Address

Suiie, Apl. #, elc. Suite. Apl #. olc.

: FILED |
Jan 29, 2007 08:00 AM |
Secretary of State

UHUREANDRTE

1st MOCRE CR2E034 (10/06}

City & State Cily & State . FEI Appiicd For

Y Y 4 El Number 59‘2862428 Ph

Not Applicable
Zi i 1 -
P Country Zip Country 5. Certilicate of Status Desired O 58'75 A_ddmona1
Fee Required
& MName and Address of Current Reglstered Agent 7. Natne and Address of New Reglstered Agent
Namo

KOEHLER, NOREEN
3216 STONEYBROOK LN.
TAMPA FL. 33618

Slrect Address (P.O. Box Number is Nol Acceplablo)

Cily

FL Zip Codo

8. The above namod ontity submils this stalement lor the purpase of chanying ds registered ollice or rogistored agenl, or both . in tho State of Florida. | am familiar with, and accept

the obligations of regislered agenl.

SIGNATURE

Snatare. yped or nnnted name of regisiered ogent and nig r applgable

{NOTE. Begstored Agent sghalure requied whan remslating) DATE ‘

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fes Will Be $550.00
Make Check Payable to Florida Department of State

8. Eloction Campaign Financing
Trust Fund Contnbution. [

$5.00 May Be
Added to Fees

10, QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTCRS IN 11

SITtE DPT [ beleie it [ change [ Addinon
NAMT KOEHLER, NOREEN NAMIE

siur aboyiss | 3216 STONEYBROOK LN. SIRETT ADINESS UOEINR 10416 -

CHY-$1- a0 TAMPA FL CIY-81- 21 020200 ~0022-001 150,00

(LK O Delete Hite [ change [ Addmon
NAMI NAMI .
STHL ) ADDIL 55 SIRILT ADDESS

CNyY-sl-4r CITY - ST-71P

nnr ] Delete HILE O change ] Addifion
NAML NAME,

ST T ADDHLSS SIRILS ADDRYSS

CITY - 81411 CITY-S1- 21

1t O oeiete nLr O change (] Addition
NAM, HAME

ST 1T ADDR 53 SIREY ADDR S5

GIY-SI-21P CITY ST 7

nir 1 pelete i [ change  [Z] Addition
NAMI NAMI®

STRLLT ADDI S5 SIRILY ADDR) 85

CIY-$]- 7 CHY-§1-/p

ML [ Delete ¥ [ change ] Addilion
NAMI. NAML

SIRL)ANDRESS SIREF T ADDRISS

Cy-51-21p Y- ST-/1p

12. | heroby certify that the information suppliod with this liing docs nol qualily for the oxemplions contanod in Section 18, Florida Statutos. | further cortify thal ho informalion
indicaled on this report or supplemental report is lrue and accuralo and thal my signaiure shall have lhe same legal eflect as f made under oalh; that | am an officer or director
ol lhe corporalion ar the receivar or trusleo ompowored o oxeculo this reporl as roguired by Chapter 807, Florida Statules: and that my name appears in Black 10 or Block 11

il changed, or on Wlm an addrosg, with all othegiike empowercd
SIGNATURE: G U NP A/Dr‘e@n /(oe hley

sufununz AND rw:?onfmmsn NAME OF SIGNING OFFICER OR DIRECTOR

%M Lle 2007/, Hi\ﬂm -S26S

ate \ Dayly) horie ¥



