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

ANNUAL REPORT S
ecretary of State
DOCUMENT # P03000122629 oo 95;3;8 s et 00

1. Entity Name

TOTAL PERMITTING SERVICES, INC.

I
Principal Place of Business Mailing Address - z
915-29TH AVE W P.0. BOX 9341 49039 LY
BRADENTON, FL 34205 BRADENTON, FL 34206 & A
SRS v WAL R IR
Sulte, Apt. #, elc, Suite, Apt. #, eic. 03142006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number Applied For
51-0477271 Not Applicable
@p o Countty zp Country 5. Certificate of Status Desired [ ?g-;fqﬁ:;mﬂa'
6. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent

Name

JONES, KARIN S
915 29TH AVE N Street Address (P.O. Box Number is Not Acceptable)

BRADENTON, FL 34205

City FL ] Zip Code

8. The above named entity submits this statement tor the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
the obligationis of registered agent.

SIGNATURE > 4/2'4@ -7 2frer0 ¢

: ; Sigralung, fyped of Plinied name of 169 Tored agent and fille I apﬁ(ble (NOTE: Regisiered Agent Bignaius e recuired when reinstating) DATE
FILE NOWI! FEE IS $150.00 8. Eleclion Campaign F_inancing $5.00 mayBo
Aftor May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. i CFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITE D [ pelete TMLE . 5Gchange O Addition
HAME PHILLIPS, JAMES H NAME
STREET ADDRESS | 4516 GINNY DRIVE STREET ADDRESS
cy-ST-up LAKELAND, FL 33811 CITY-§T-2P
TLE D O3 Delele TLE [Jchange [ Addition
NAME JONES, KARIN 8 NAME
STREET ADDRESS | 915 - 2819 AVE W STREET ADDRESS
GITY-SF-7IP BRADENTON, FL 34205 CITY-ST- 28
113 [ Desete TITLE O Change [ Addition
NAME NAME
STREET ADDRESS SEREET ADDRESS
CITY-ST-ZIP CIry-51-209
TITLE O Detere TME [Jchange 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IF )
TINE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST- 2iP CAY-SI1-2P
WILE O petete TITLE O change [ Addition
NAME NAME
*STREET ADDRESS STREET ADDAESS
CITY-ST-2IP . €ITy-sT-IP

12. | hereby certify that the information supphied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Stetutes. | further certify that the information
indicated on this repoit or supplemental report is true and accurate and thal my signature shall have the same legal etiect as i made under oath; that | am an officer or director
ol the corporation or the feceiver of lrustee em erad to executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

changed, or on an attachment with an addresg/'wilh all oiher like empowered. !
QY- F43 ~Fo 4

SIGNATURE: L, o /é‘% 3/:‘ f/ 06 —al

SIGNATURE AND TYPED OR PRINTED NAME OF 9‘“6 OFFICER OR DIRECTOR




