2006 FOR PROFIT CORPORATION
« * ANNUAL REPORT (AR] FILED

DOCUMENT # P00000017064 Feb 20,2006 08:00 AM

1. Ennty Name . Secretary Of State
TOTAL SPA SERVICE, INC.

Puncipal Place of Busness Maiing Address

120071 44 STREET N 12001 44 STREET N

CLEARWATER FL 33762-5108 CLEARWATER FL 33762-5108 “"Hm [“ Ilm Iﬁ“m‘l II]‘] "]‘I Im m mﬂ m’l ||m lmlﬂ ﬁ ﬂl’{

2. Pracgal Flace o Busiess - 3. Marling Address

" Suite, Apt. .’l,ie{ci. o -0 B Sure, AR, #, elc. 131 MOORE CRZEQ34 {10105}
City & Stas Cay & Siate a. FEI Number | [Aepicd Fos

_59'3626638 r | Not Appiict=h
&g Courntry Zp Country 8. Certilicate of Status Desiwed 5 gi'gesmjsgéuqﬂal
i 6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

T?OE]FE:! g%gg}g! Strest Adgoress (P.Q. Box Mumber 1s Not Acceptabla) -

CLEARWATER FL 33762-5108

Cily Ifl: ']wzucp Cads

B. The above naned enify submits ihus statemant for the puspess of changing its registered office or registered agent, ar both, in the Staig af Flarida. tam famiar mlt—%, and accept
ihe cogatons of regisiered agent.

SIGNATURE i R .
Sefjtuttes, fyEE OC prmonl mes of cagrsiened agent an tic | apphCatia WNOTE Perusiare? Agent Spating rearaicd whei (adstatmy) LATE
FILE NDW”! FE‘.E ]5.315@-30: Lo e 9. Eisclion Carmpargn Financng $5.00 May 8¢
After May 1, 2006 Fee Wil BE%SSQQQ* -y Trust Fund Conteibutien. 1 Added to Fees
fMake Check Payable 1o Fiorida Depariment of State |
10, _ OFFICERS AND DRECTORS . ADDITIONS/GHANGES TO GFHGENS AND DIFECTORS IN 11
THLE P ™3 peleto TRLE O Change [T ade-
NAWE POTTER, KENNETH HAME
STREETABDRESS (12001 44 STREETN STREET AGORLSS
er-si-iP  |CLEARWATER FL 33762-5108 oy §1-2 Lg%
e s ’ T Dot _ (3¢ 02705 U042 03 chapd. D e
HAME HAME
STREE T ADURLSS SIREET ADBRESS
CIY-ST- 28 157 -§1- 2P
RITS O oo Tt 8 Ctange [0 A
AL SO0HAE
SIREES AVIMLSS STRCET AODRESS
CITY-51- 19 CUNY 8T 29
wiE 3 Defete unL 3thange  [J24
ST HANE
STREET AUUNLSS STRELT AGTRESS
QUTY-87-7P CHTY- §l-2i7
e {7 batele TILE O3 ohange  [Ja5
RAME AN
STRELT ADBRESS SEy T ABDRESS
CITY-ST-2P DAY -$1- 1P
HILE 3 betcte TLE [3 Ctaage [ Addin
AR HAME
SIREL] AQGRESS STREL | ADORESS
CITY-SF- 2P GHY-S1- 7P

t2. | herehy certity that the qlotmatan suppliea with s hing does not quakty far Ine exemplions contamed v Secion 119, Flonda Jptutes. | Jurther corify thal the informaticn
widicated an this repott or supplemental report 1¢ rve and accwiate and that My signature shall bave the same fegal effect as if made under cath, hat [ am an olfices or direclos
of the corgoration or the recerver or Uusles empowered to execule 1S reporl as required by Chapler 607, Florida Slatules; and That my name sppears in Bieck 10 or Block 11
If changed, or on an allachment wih an address, wih 24 olher il WETED.

SIGNATURE:

B 225 .. e ——— [ T Y e TR e 4



