2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Feb 10, 2005 8:00 am

DOCUMENT # P01000032923

1. Entity Name

TOTAL IMPACT SERVICES INC.

Secretary of State

02-10-2005 90059 024 ***150.00

Principal Place of Business

807 E MAIN STREET
STED
ALLEN, TX 75002

Mailing Address
801 E MAIN STREET
STED

ALLEN, TX 75002

0013408

2. Principal Place of Business

3. Mailing Address

A 0 O

Suite, Apt. #, etc.

Suite, Apt. #, etc.

01042005 Chg-P CR2E034 {10/03)}
City & State City & State 4. FEI Number Applied For
65-1089651 Not Applicable
Zi C i it
P ountry Zip Couniry 5, Ceniticate of Status Desired O $8.75 Additional
Fae Required
© 7777 7 6.”Name and Address of Current' Registered Agent B 7. Name and Address of New Registered Agent
Name

HEILPERN, SCOTT

16256 83RD PLACE NORTH
LOXAHATCHEE, FL 33323

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

City

Zip Code

FL

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 famitiar with, and accept
the obligations of registered agent. :

SIGNATURE

Signatwre, typed or printed nama of registered agent anc tua it applicable.

{NOTE: Ragisiared Agen: signatlwa requiraed when reinstating)

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

@. Election Campaign Financing
Trust Fund Caontribution,

$5.00 May Be
Added to Fees

10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

Lt D O Delete e ] [FThange [ Addition
N HEILPERN, SCOTT NAME Hell per, Sttt

STREET ADDRESS | 11413 NW 32ND MANOR swraoosess | 16250 @3rd Place Northe

CY-sT-2P | SUNRISE, FL 33323 avsize  |Lovahatchee, FL 33323

TITLE D 1 pelete TMLE [ change  [J Addition
MAME SCHUTZMAIER, KRIS NAME

STREETAO0RESS | 7YBUCKINGHAMLANE  ~ * =~ - © - - smETADDRESS [T~ T~ T e - e — ——
CITY-ST-2P ALLEN, TX 75002 cITY-ST- 2P

TITLE O peicte TILE [ Change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST1-2IP

TINE O Delete e O change O addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY-ST-2P CITY-ST-2P

TITLE [ Detete TLE O change [ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-ST. 2P £ATY-57-2¢

TITLE O pelete MLE [ cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

oTY-ST-2P /\ cY-5i-2p

12. | hereby ceﬂil}(I that the informatipn supphled with this filing doas not qualify for the exemption stated in Section 119.07{3){i), Florida Statutes. | further ¢ertify that the information
1

indicated on thi
of the corporation or &

changed. or an an attafihme

o e i ety & L

' SIGNATURE:

is repont or suppjemental feport is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or diractor

receivgr or rusige empowered 10 execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

drass, with alf other like empowered.

-~

U5 Sthutzmaier

0job/200S  G72-390-D728

"SHGMATURE AND TYPE KR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Date Caytime Phone #



