2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jan 27,2005 8:00 am
Secretary of State

DOCUMENT # P04000095936

1. Enlity Name

TOTAL MOLD GUARD, INC.

01-27-2005 90048 022 ***158.75

Principal Place of Business

2180 W. STATE ROAD 434
SUITE 1100
LONGWOOD, FL 32779

Mailing Address

SUITE 1100
LONGWOOD, FL 32779

2180 W. STATE ROAD 434

40007528

2. Principal Place of Business 3. Mailing Address

A MATIA G W

Suite, Apt. #, etc. Suite, Apt. #, etc.

01032005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Appiied For
20-127%%0%5 Not Applicable

Z' "

P Country e Country 5. Certificate of Status Desired O $8.75 Additonal
- - s . . - —_ e - . Py —_ - .Fee Required - - .-

6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent
Name

BENINCASA, ANTHONY F
2180 W. STATE ROAD 434
SUITE 1100

LONGWOOD, FL 32779

L

Street Address (P.C. Box Number is Not Acceptable)

City

o - FL ‘ Zip Code

8. The above named entity sibmits 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 of registeréd agent.
t -

"SIGNATURE

R ety
Signature, ty o ‘qof printed nama of reistered agent and title if applicabla
)

(NOTE: Registarad Agant signature reguines! when reinstating) DATE

FILE NOWII| - FEE IS $150.00
After May 1, 2005 :.Fee will be $550.00

9. Electiocn Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Faes

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND CIRECTORS IN 11

TILE P [] Delete TITLE [ change  [7) Additicn
HAME BENINCASA, ANTHONY F HAME

SIREET ADDAESS | 359 RANDOM TERRACE STREET ADDAESS

Ciry-g7-21P LAKE MARY, FL 32749 CITY-ST-2IP

TITLE VP [ Delete IMTLE O Change [ Addition
NAME HALKIS, GUST NAME

STREET ADDAESS | 622 FOX HUNT CIRCLE STREET ADDRESS

CiFY-5T-ZP LONGWOOD, FL 32750 CIry-ST-21P

Ime SEC._ _ - . o o0 ~Ooeete~ — - FME_ ~ a— | e - - e ~ [E].Change . —[J Addition
NAME PALAIA, ANTHONY J NAME

STREET ADDRESS | 1422 MAPLE LEAF LANE STREET ADDRESS

CITY-§T-2IP DELAND, FL 32724 CITY-57-2ZIP

THLE [ Delete TME {JChange [ Addilicn
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T- 1P CIRY-5T-7P

TITLE O petete TITLE [1Change  [7] Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-TP cay-ST-IIP

TIMLE {J pelete TIME [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-ZIP y

12. | hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119,07(3)i). Florida Statutes. | further gertify that the information
indicatéd on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under cath; that 1 am an officer or director
of the carporation or 1he receiver or lrustes empowered 10 exacute 1his report as required by Chapter 607, Florida Staiules; and that my name appears in Block 10 or Biock 111f

changed, or on an attachrnent with an address, with alf other like empowsred.

MWM PnTiteny T FALAA

c/07-221-11 88

SIGNATURE:

IGNATURE mn#‘ﬁn OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR

AN A

Daytima Phone §




