2003 FOR PROFIT CORPORATION 54 SER 0o
UNIFORM BUSINESS REPORT (YBR) Jul 24, :00 am
DOCUMENT # P01000006593 Secretary of State
1. Entity Name 07-24-2003 90112 011 ***150.00
TOTAL HOUSING CONTROL, INC. @
Pringipal Place of Business Mailing Address
11605 LAKE PARK ROAD 11605 LAKE PARK ROAD )
TAVARES FL 32778 TAVARES FL 32778 i
RS S VAN AR WA ERTR Mg
NE4) Lane Pack Rd. ﬁno box 316
Suite, Apt. #, ete. Suite. Apt. #, eic. ] CHECK HERE IF MAKING CHANGES
City & State - . City & State 4. FEI Number Applied For
. :lTA\I.A('- &5 - F L - i '.-]-j U-A{L&-ﬁ . I'/’:L—-—- - - 59.3694087 © |Net Applicable
é'lpl 21 % Countryu - S ' 32'5’. 1 g Coumryu . 6 5. Certificate of Status Desired O ?g'ggqﬁggéﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e Name
?;DYEHE' V;AS\E" STE 200 ' Strget Address (PO. Box Number is Not Acceptable)
CLERMONT FL 34711 '
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. 1 am familiar with, and accept
the obligatiqqs of registered agent.

SIGNATURE %"

Signature, typed or printed name of registered agsnt and title if applicabla. (NOTE: Registerac Agentl signature required when reinstating) DATE
FILE NOow!!! FEE IS $550.00 . o
At Septerier 10,200 Fo wl e S750.0 o Hocle Compar sy $5.00
Make Check Payable to Florida Department of State ’
10. e OFFICERS AND DIRECTORS 11. ADBITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 11
TME D [ Delete e D RIChanga [ Addition
e HOLDER, JUSTIN NAME Holder, Justin
steeeT aporess | 15158 WEST COLONIAL DRIVE #204 sTReeT ADDRESS | P.0. Bok +%b
¢rv-st-zp | WINTER GARDEN FL 34787 ov-stp | Tuvares FL 31779
JITLE. D O] Detete TITLE v | W Change 3 Addition
e HOLDER, CASEY e Chsed Holder
sTaEET ADDAess. | 15158 WEST COLONIAL DRIVE #204 .. Y smeerooness | PO Bon 3V b . . . ..
erv-st-zp | WINTER GARDEN FL 34787 CITY-51-71P TAvares £L 31110
THTLE O pelete TiTLE [ Change [ Addtion
NAME NAME
STHEET ADDRESS -0 STREET ADDRESS
CITY-ST-2IP CITY-5T-2P
TILE ] Delete TIMLE [ change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-§T-21P
TILE 1 Delete TMLE ] change [ Additier
NAME ’ NAME
STREET ADDRESS STREET ADBRESS
CTY-ST-2P CITY-§T-21P
TIMLE [J Detete TMLE [ change [ Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY-§1-21 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 corparation or the receiver or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 it
changed. or on an attachment with an addregs, with all other like empowered.

SIGNATURE; et oz S eOUIRED 7-21-03  as2-2 19876

SIGNATURE AND TYRED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ate Daylime Phone #

dd Q8riS10

CR2E034 (4/03)



Total o’using
Controls

e ———— . . e e s ———— —— s ———— — c—— O e

To Whom It May Concern:

Because of our change of address we did not receive a prior notice for this filing. In
asking the new residents of our prior address, they did not keep or forward any mail until
I spoke with them a few weeks ago. I would assume that is why we did not get the first
attempt. I hope you accept our apology for the delay. I have included our new mailing
information and this will not be a problem again in the future.

Thank you for your understanding,

Justin Holder
President
. Total Housing Controls, Inc.

- e m— m—— . — - e = ——— e —— - - —_— - . e ————— = e -



