FILED
2006 FOR PROFIT CORPORATION Apr 14,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P04000057957 04-14-2006 90141 002 ***150.00

1. Entity Name

TOTAL PACKAGE MOWING SERVICE, INC.

Principal Place of Business Mailing Addrass Q““ 3

165 ROY MOORE RD 165 ROY MOORE RD

ONA, FL. 33865-9576 ONA, FL 33865-9576

e e O E R R
Suite, Apt. #, etc. ] - = ‘Sune Apt, #, ate. 03062006. Chg-P CR2E034 (11/05)
City & State City & Staie 4, FEI Number Appliad For

20-0970729 Not Applicable

Zie Country e Gountry 5. Certficate of Status Dosied (] ?ess;esq Additional

6. Name anrd Address of Current Rogistered Agent 7. Name and Addrass of New Registered Agent
e Name
LONG. JOHNM . - Allen E. Langdon, Ph.D.
165 RbY MOORE RD Streat Address (P.O. Box Number is Not Acceptable)

ONA, FL 33865-9576°
5059 Indian Mound Street

City

Sarasota FL | 339%2.2661

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

the obligations ¢f registered agent.
smmrum/wf mw./i March 6, 2006

Signature, Typad of pninted name of mgwswrefauenl and utie if appticable {NOTE; Registered Agant signature required whan renstating) OATE
"FILE NOWIlt FEE IS $150.00 " 8."Election Campaign Financing $5.00 May Bo
After May 1, 2006 Feo will he $550.00 Trust Fund Contribution. O Added to Fees
16. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST O Delete TITLE [ Change [ Addiiion
NAME LONG, JOHN M NAME
STREET ADDRESS | 165 ROY MOORE RD STREET ADDRESS
CITY-$7-21P ONA, FL 338659576 CITY- ST-2IP
TITLE [ pelete TITLE [T Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete TIILE Clchange O Adcition
NAME NAME
STREET AGDRESS STREET ADQRESS
CITY-ST-21P CITY-ST.2IP
TILE [ Detete TIE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY- ST ZIP
TIE O pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-11P CITY-§T1-21P
TITLE O elete TMMLE [1Change  [] Acdition
NAME NAME
STAEET ADDRESS STREET ADDRESS
CITY.ST-ZP CITY-$T-2P

12. | hereby centify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indlicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empewered o exacute 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 with address with all other lige'empowerad.

SIGNATURE: X : ( Fes . March 6, 2006 (863) 781-8556

SIGNATURE AND TVPED OR PRINTED NAME O / ING OFFICER OR DIRECTOR — Date Daytrna Phona 4




