FILED

2004 FOR PROFIT CORPORATION Feb 27, 2004 8:00 am

ANNUAL REPORT

DOCUMENT # P00000096213 Secretary of State
1. Entity Name 02-27-2004 90039 006 ***150.00
TOTAL DECONSTRUCTION, INC.
Principal Place of Business Matling Address e
2958 POPLAR STREET 2958 POPLAR STREET ‘ Jaud2133
NAPLES, FL 34112 NAPLES, FL 34112
= & O
1-2. Principal Ptac_e of Business ) 43 Mailing Address P

L X% CoPE LAt R Coff Lot

Suite, Apt, #, elc. Suile, Apt. #, etc. 02243004 Chg-P GR2E034 (10/03)

City & State . . City & State oy 4, FEI Number Applied For

N A PL-( PL' ~ A £ L‘/J r('/ 59-3676166 Mot Applicable
Country Zip Coutry " ) 7 i
‘1) Y TEW CoL ijéfz— e)\ i1l o l/l/,ﬁfﬁ’l’s Cerlificale of Status Desired ] Ei Rgﬁémna'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
SPIEGEL-&:UTRERA;P:-As—rzpe—-e . — —
1840 SOUTHWEST 2ND STREET Street Address (PO, Box Number is NoUATceptable) TSR R T
4TH FLOOR
MIAMI, FL 33145
City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registered agert and tile it apnlicable. (NOTE: Regisiered Agent sighature required when reinstating} DATE
FILE. NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After Ma'y 1, 2004 Fee will be $550.00 Trust Fund Contribution. 1 Added to Fees
10. - QFFICERS AND DIRECTORS 11. ACDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITE “PSTD O Delete TIILE ¢[AThange [l Adaition
NAME CARNEY, JOHN NAME
STREET ADDRESS | 2958 POPLAR STREET STREET ADDRESS 9,&1__ COP f’ L_,q,u/
cry-sT2r [ NAPLES, FL 34112 CITY-ST-ZP !V ali £3 CL 34
TMLE [ Delete TITLE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
TILE O petete TITLE [J Change [ Addition
NAME _ o |. . L e e T S R . - I, .
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P ~
THLE 3 Detete TME [J change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-21P CITY-ST-2IP
TME [ petete TITLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-21P : CiTy-ST-2IP
TMLE O Delete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true 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 *{];rustee empowergd 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block %D or Block 11 if
changed, or on an attachment witil’an address, with ail other Iike empowered. "

PRy WL ?
,\\y e M 2335

su-.unnnae AND TYPED OR an‘réf NAME OF SIGNINS-OFFICER OR IRECTON Date _'_7 L—f Daytime Fhone ¥
,--* 1

ot .(

SIGNATUHE:\V

QL?’? - Lr'-’f's"’__

| * >



