2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P00000087120

1. Entity Name
TOTAL SERVICE SOLUTIONS, INC.

Secretary of State

03-21-2005 90116 015 ***150.00

Principal Place of Business

12157 W. LINEBAUGH AVE., #185
TAMPA, FL 33626-1732

Mailing Address

TAMPA, FL 33626-1732

12157 W. LINEBAUGH AVE., #185

90029288

2. Principal Place of Business 3. Mailing Address

IO

Suite, Apt. #, etc. Suite, Apt. #, ete.

Mar 21, 2005 8:00 am

02232005 Chg-P CR2EG34 (10/03)
City & State City & State 4. FEI Number Applied For
59-3671221 Not Applicable
Zip Country Zip Country 5, Certificate of Status Desired | $8'75 A_dditional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

E . — e — s s oName .. e = me . o= - JESS TP S
MARLOWE, RUSSELL G

8726 OLD COUNTRY RD. 54, STE. E
NEW PORT RICHEY, FL 34653

~

Street Address (P.O. Box Number is Not Acceptable)

qu2p Kandko DR vy Sot ot

Gy ey Tovt \(\c)-\e..' FL | %Djf‘fr(

8. The above named entity submils this staternent for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Signatwe, typed or printed name of registared agent and tile il applicable.

{NOTE: Regsiered Agent signatura required when reinsiating}

FILE NOWIIl FEE IS $150.00
After May 1, 2005 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution,

$5.00 May Ba
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TNLE D 11 Detete TME O change [ Addition
NAME THOMPSON, JOHN F Il NAME
STREET ADDRESS | 14309 BRENTWOOD DR STREET ADORESS
CITY-53-71P TAMPA, FL 33618 CITY-ST-2P _
e D 1 Detete TE Picnznge [ Addition
NAME MIKLOS, STEPHEN J HAME
STREET ADDRESS | 6725 RIVER RD. sreeromess |69 22 Ravey ﬂ“’d
CIry-Si-2p NEW PORT RICHEY, FL 34652 CITY-ST-27
TLE D O Delete TITLE [ change {1 Addition
NAME WAGNER, PETER NAVE
|~ STREETADORESS | "2197 CALUSA'CT - T STREET ADDRESS -
CITY-$T1- 2P PALM HARBOR, F1. 34683 CIry-sT-21P
TE [ Delete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIY-51-21P
me O petzte THTLE [C1Change (] Addition
HAME NAME
STREET ADDRESS STREET AGORESS
CITy-81-2IP CITy-ST-2tP
TME [ Detete TNE O change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-7P

l

12. | hareby certify that the information supplied with this filing does not qualify for the exernption stated in Section 119.07(3)(i}. Florida Statutes. | further certify thal the information
jndicated on this report or supplemental report is ue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowerad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an att,

SIGNATURE:

ent with an address, with all other like empowered.

121-942- 06504

-
-

ND TYPED CR P

NF Thomddon

D NAME OF S)GNING OFFICER OA DIRECTOR

3l

Date Daytima Phone #

c'-"'\




