| FILED
2008 FOR PROFIT CORPORATION . - - Mar 06, 2008 8:00 am

ANNUAL REPORT | Secretary of State

DOCUMENT # P03000046824 03-06-2008 90052 028 ***150.00
1. Entity Name
TOTALLY OFF THE WALL INC.
. _ [

Principal Place of Business Mailing Addrass
5053 QCEAN BLVD 5053 OCEAN BLYD
SUITE 20 SUITE 20
SARASOTA, FL 34242 SARASOTA, FL 34242 .
s T TP G VRS AU A

Suite, Apt. #, alc. Suite, Apl. #, etc. 02132008 Chg-P CR2E034 (12/06}

Cily & State City & State 4, FE) Number Applied For

33-1054245 Not Applicable
Zip Country e Country 5. Certificats of Status Desired O Ei';iazgﬂma'
8. Name and Address of Current Ragistered Agent 7. Name and Address of New Ragistered Agent
— . N [ —
HALUSKA, MICHAEL P " Dona t H Heexmr A
5053 OCEAN BLVD Slr%?l gdr 5 g,%owggﬁ_i’s £ot gfcgpz})ae))k S, 17/ e
SUITE 20 .
SARASOTA, FL 34242 7/0 602 S Cover E£Asr
Y ragen 7o v FL | %9% 0o

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

the chiigations of regiﬁd gent. /
“/13/
SIGNATURE 9’ /3/0 3

Signaturs, typed or printed nama of registered agent and litle d apphcable {NOTE: Regisierad Agenl signature required when resnslating) DATE
. FILE NOWIl FEE'IS $150.00 *|* . 9, Election Campaign Financing $5.00 May Be ) '
Aftor May 1, 2008 Fee will be $550.00 | Trust Fund Contribution. 0 Addedto Fees
10. ! OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TMLE P O Detete TITLE [ change [T Addition
NAME HALUSKA, MICHAEL P NAME
STREET ADDRESS | 5053 OCEAN BLVD., STE.20 STREET ADDRESS
CITY-ST-2Ip SARASOTA, FL 34242 CITY-ST-7IF
h(1(13 O Delete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CiTY-ST-2IP
TIMLE [ elete THLE [ change [ Addition
NAME NAME
STREETADDRESS ¢ __ o STREEF ADDRESS . , R
CIrY-sr-2IP Ciry-sT-2Ip
TITLE O Delate TILE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-ZIP CITY-ST-2IP
TITLE O Delete TITEE (3 Change (] Adilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TITLE ) O etete THLE O Change [ Addition
NAME . . - - NAME
STAEET ADDRESS [ - N . - . PO STREET ADDRESS .. - .- -
oy.st-zp | | . ol emvestze

12. | hereby certify that the informalion supplied with this filing does not qualify for the exemptions comained in.Chapter 118, Florida Statutes. | further certity that 1he information
indicated on lf:is report or supplemental report is frue and accuratg and that my signature shall have the same legal efiect as if made under oath; that | am an cfficer or director
of the corporation or the rageiver or trustes empoweredo ex this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111
changad, or on an attachment wi address, wit ampowsared.

SIGNATUR G/Z _@)%,. ov sooy T -7985~727)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR </ Dawe Daytira Phone #




