2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000097989 . . Feb 05, 2007 08:00 AM
1. Enlty Namo Secretary of State
TOTAL EARTH CARE INC.,
Principal Place of Business Mailing Address
15688 83RD WAY N, 15688 83RC WAY N.
AR A TEATAT
2. Principal Place of Busingss - No P.C. Box # 3. Maiing Address
Suila, Apt #. otc. Suile, Apl. # elc. 1st MOORE CR2E034 (10/06)
City & Slalc Cily & Slato 4, FEI Number Applied For
51-0429785 Not Applicabla
Zip Country Zip Couniry 5. Certificate of Status Desired O ?i‘;esq“z?:;m"al
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
Namao
CRANEY, RICHARD L JR. :
15688 83RD WAY N. Street Address (P.O. Box Number is Nol Acceplable)
PALM BEACH GARDENS FL 33418
City FL | Zip Code

6. The above named entity submils this slatement for the purpose of changing its registered olfice or registered agenl, or both, in the Siaie of Florida. | am familiar with, and accapt
the obligations of registerod agent.

SIGNATURE
Signaturg, typed of printed hama of ragisiered agent 6nd Hlle 4 applcabia. (NOTE: Registerad Agen signarura raquirgd when rginstanig) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing ~ $5.00 May Be
After Mﬂy 1, 2007 Fe? Will Be $550.00 Trust Fund Contribulion. D Added to Fees

Make Check Payable o Florida Department of State
10. QOFFICERS AND DIRECTCRS 11. ADDITYCNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
i P O Dolato I O Change [ Adgfition
NAME CRANEY, RICHARD L JR. NAME UD“DD”BEDSqI
SIRCT ADDArss | 15688 B3RD WAY N. SHECT ADDASS 2 ,,'Uq3'["‘?_"_.3"30-:35_{[]3"::"‘ 150 —IZIB -
CITY-ST-2IP PALM BEACH GARDENS FL 33418 CIIY-SI- 7P e Uas ol lln p.olld,
Wil VP [ Delere e [ change [ Addition
NANI POWELL-CRANEY, ANGELA M NAMT.
SIHEET AnDREss | 15688 B3RD WAY N, STREET ADDRESS
env-sizp | PALM BEACH GARDENS FL 33418 CITY-ST-21P
TILE 7 Delete THLE [ cnange L] Addilion
NAMF NAME
SIRFET ADDRESS SIREET ADDRESS
CITY-S1-21P oITY- 1 2P
THLE O Delele e, [ change [ Addition
HAM, NAME
SIRELT ADDRESS © | STHETADDRISS
chy-si-7ip CIIY-SI-2IP
e [ pelete TME ' [ change [ Addition
NAME NAME
STREET ACDRESS STRFET ADDRESS
CITY-ST-2IP CITY-ST-2IP
ne (] Detete e [Jchange [ Additon
NAME NAME
STHCET ARDR 85 STREET ADDRESS
£ITY-S5-2IP CITY-ST- 2P

12. | hereby certify that the information suppliod wilh this fiing does not qualify for 1he exemptions contained in Soction 119, Flerida Statutes. | further cartify that the infarmation
indicated on this report or supplemental report is true and accurate and thal my signature shall have the samo logat effect as if mado under cath; that } am an officer or_direcior
of the corporation or the receiver or trusloe empowared 10 execule this report as required by Chapler 607, Fiorida Slatules: and thal my name appears in Block 10 or Block 11

I changed, cr on an allachment with an address, with gl] other liko empowered.
SIGNATURE: Z/A 7

SIGNATURE ANC TYPED OR PRINTED OF SIGMING OFFICER OR DIRECTOR Dale Daytrme Phone #




