FILED

2006 NOT-FOR-PROFIT CORPORATION - Apr 27,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # NO2000007599 : 04-27-2006 90211 046 ****6] 25
1. Entity Name
TOTAL RESTORATION TRANSFORMATION CENTER,
INC.
Principal Place of Business Mailing Address
5130 CLARION HAMMOCK DR 5130 CLARION HAMMOCK DR
ORLANDO, FL 32808 ORLANDG, FL 32808
= < —— ORI AME R

Suita, Apt. #, slc. ’ . Suite, Apt. #,etc. . o . 04242006 Chg-NP CR2EQ37 (11/05)

City & State . City & State 4. |35|2N§n81$9é731 ) Applied For

= Not Applicable
zp . Country zip Country 5. Certificate of Status Desired O Eeae'gil‘:r‘fdiﬁo"a'
6. Name and Address of Current Registorad Agant 7. Name and Addrass of New Registered Agent
Name
DAVIS, BRIDGETT
5130 CLARION HAMMOCK DR Sirest Address (P.O, Box Number is Not Acceptabla)
ORLANDO, FL 32808
5 City FL l Zip Cods

8. The above named entity submits this statement for the purposs of changing its regisiered office or registerad agent. or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent. \

SIGNATURE

Signature, typed or printad neme of registered agent and tite # applicabie. {NOTE: Registered Agent signiture required when reinstating) DATE

Flling Fee Is $81.25 9. Election Campaign Finanging $5.00 May Be Make check payable to

Due by May 1, 2006 Trust Fund Contribution. 0  AddedtoFess Florida Department of State
10. OFFCERS AND DIRECTORS . 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE D %gle TITLE 'DD [ Change 'G'fddilion
NAME STROPOLI, JAMES NAME et dy 4+ ooy S

. Y ‘1 < R ) , —

STREET ADDRESS | 133 BEACET LANE SREETADDRESS | ' ia e [ AR SN e mmock. 1O
cnv-si-zp | HEATHROW, FL 32746 OITY-S7-2P OCland o FL_ %2808
ME DS [ Detete TILE D O thange  [B%ddilion
NAME RAHILL, JANICE NAME e TasSse
STREET ADDRESS | 7215 MAILLERST smerraneess | A § 3 (aqelden tuel
arv-sizp | ORLANDO, FL 32818 on-stae | (Y e\ anddes [f( D38 2
e oT [ Belete e v . (heFange [ Addition
NAME SIMMONS, ANNIE NAME [ haron HiNK\er
STREET ADORESS | 3809 SIGNAL HILL RD smeTAoDRESS | HWY £ Concorad 34
arv-stze | ORLANDO, FL 32808 ov-st7P | (rlando (L DI seD .
TILE DP ] Detete TMLE ®Thange [ Addtion
NAME MINKLER, SHARON NAME
STREET ADDRESS | 818 E CONCORD ST STREET ADDRESS
CITY-ST-21P ORLANDO, FL 32803 o CITY-ST-ZIP
e D (Dfeete e O Change ] Addtion
NAME STRUPOQLI, JAMES NAME
STREET ADDRESS | 128 FIG TREE RUN STREET ADDRESS
CITY-ST-2IP LONGWOOD, FL 32750 CITY-ST-7IP
TITLE D O opetete TILE [ Ghange [ Addition
NAME LOYD, ANDREW NAME
STREET ADDRESS | 661 LANCASTER RD STREET ADDRESS
CITY-ST-ZIP ORLANDO, FL 32809 CHY-ST-2IP

12. | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedity that the information
indicated on this report or supplemenital report is true and accurate and that my signatura shall have tha same legal effect as if made under oath; that | am an officer or director
of the corporation of the recaiver or trustee empowaered to execute this report as required by Chapter 617, Florida Statutes: and that rmy name appears in Block 10 or Block 11 if

changed, or on an attachmeniwith an address, with all other like empoweraed.
D/ g
"/’ 5"0@ 2] -3718-428 O
L4

SIGNATURE:
Date Daytime Phone #




