FILED
2006 FOR PROFIT CORPORATION May 02, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P03000083241 05-02-2006 90422 025 ***150.00
1. Entily Name
TOTAL SOURCE TREE SERVICE, INCORPCRATED
FETEYE R
Principal Place of Business Mailing Address Li UuHd
5706 EAST BROADWAY AVENUE 6518 THOROUGHBRED LOOP \ ..
TAMPA, FL 33619-2812 ODESSA, FL 33556-1859 Ll
AE ETbrvace Dr
Suite, Apt. #, etc. ite, Apl. #, etc.
e Ank L B Suite. At #, etc 02282006  Chg-P CR2EQ34 (11/05)
iy & Staje /B City & Slale 4. FEI Number Applied For
/&}’hi & B Ll 20-0129298 Not Applcable
Zi AV couny Zip Country $8.75 Addi
’ . 5. Certficate of Stalus Dasired ' itional
3 ?6(96 M/ab‘fdﬂﬁ . ' 0 Fee Reguired
6. Name and Address of Cyent Registerad Agent 7. Name and Address of New Registered Agent
Name
MAIER, JOHN M
65518 THOROUGHBRED LOOP Street Address (P.O. Box Number is Not Acceptable)
ODESSA, FL 33556-1859
City FL | Zip Code
8. The above named enlity sulxmus lhis statement for ihe purpose of changing its registered oflice or registered agenl, or both, in the Slate ol Florida. | am familiar with, and accep!
Ihe abligations of regislered agent
SIGNATURE
Signalure, ypad or prnli:d ning of registered agent and itle d applcable INOTE Registeroer Agent signature redurcd wiien renstaling) DATE
FILE NOW!!! FEE IS $150.00 9. Eleclion Campain Finanging $5.00 May Be
Atter May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD O Delete TILE O change [ Addition
NAME MAIER, JOHN M NAME
STAEET ADCRESS | 6518 THORCUGHBRED LOOP STREET ADDRESS
Ciy-ST-2P QDESSA, FL 335561859 GITY-ST-2IP
THLE O etete TILE [JChange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
ciry-§1-21P CITY-ST-2iP
TILE O pelele TILE [ Change  [_] Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-21P CITY-ST- 2P
13 [J petete ILE (O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-S1-7IP CITY-ST-2P
TIHE [ etete TITLE {Tchange  [J Addilion
NAME NAME
STREET AUDRESS STREET ADDRESS
ory-§T-2I CiTY-87-2IP
T £ Delete TITE [ Change [ Addition
HAME MAME
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P CITY-ST-2IP
12. | hereby certify ihat the information supplied with this fiting does not qualily for the exempticns contained in Chapter 119, Florida Statutes. t further certify that the infosmation
indicated on this report or supplemental report is true and accurale and thal my signalure shalt have the same legal effect as if made under oath; that { am an officer or director
of the corporanon or the receiver or trusige empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed. or on an attachment wilyan ress, with all other like empowered.,
’ 4/at) §13- oG-
SIGNATURE: R/ 0L, S$72.2
7 Date { " rd Prong #— =’

rncsnt;n DIRECTOR Daviung




