FILED
2006 FOR PROFIT CORPORATION Mar 21, 2006 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000046180 03-21-2006 90021 034 ***150.00
1. Entity Name
TOTAL REMEDIATION, INC.
Frincipal Place of Business Mailing Address . .-
12071 19TH PLACE, SUITE 301 8 1201 19TH PLACE, SUITE 301 B
VERQ BEACH, FL 32960 VERQ BEACH, FL 32960
e v A VARTER O OO R
Suile, Apt. #, etc. Suite, Apl. #, efc. 01242006 Chg-P CR2E034 (11/05)
Cily & State City & State 4, FE| Number Applied For
20-2326765 Not Applicabla
Zip Countey ap Country 5. Certficate of Status Desied ~ []  98:79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
STEVEN F THOMPSON, ESQ.
412 E MADISON ST, SUITE goQ Street Address {P.Q. Box Number is Not Acceptabla)
TAMPA, FL 33602 .o
City FL ‘ Zip Code

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

SIGNATURE .
Signature, lypad or prinisd Name of regigtered agent and L'e H appiicable. (NOTE: Registerad Agent signalure raquied when reinstating) DATE
FILE NOW!!I FEE IS $150.00 9. Eleclion Campign Financing $5.00 May 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 00 AddedtoFees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME - 71 Delete e Digector Ol change (¥ Addition
NAME ; NAME ROY MARSHALL
STREET ADORESS sTeeT anpiess | 3OS HORATO ST
CITY-ST-2IP GITV-§1-21P ﬁMpA, FL 23609
TLE 3 Delete TIMLE [ change ] Addition
NAME NAME
STREEF ADDRESS STREET ADDAESS
CITY-ST-2P CIY-ST-7IP
TILE O Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-2IP CITY-ST-IIP
TITLE [ pelete TI1LE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITV-ST-ZP CiTY-ST-2IP
TITLE [ Delate THILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-SE-2IP CTY-ST-2IP
TITLE ] Delete TITLE O change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIyY-ST-ZiIP GITY-ST-21P

12. | hereby certify that the information supplied with this tiling does not qualify for the exempticns contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rus and accurate and that my signature shall have the same legal efiect as if made under oath; that i am an officer or director
of the corporation or the receiver or trustee empowered (o execute this reporl as required by Chapter 807, Florida Statules: and that my name appears in Block 10 or Block i1 jf
changed, or on an aigchment with an addregs, with all other likg empowered.

SIGNATURE




