FILED
2005 FOR PROFIT CORPORATION Jan 07, 2005 8:00 am

DOCUMENT # P04000143599 Secretary of State
1. Entity Name ) ' 01-07-2005 90017 041 ***150.00
TOTAL SOLUTION PC INC.
Frincipal Place of Business Maiting Address
43A DALE DR 43A DALE DR iy
TAVARES, FL 32778 TAVARES, FL 327718 20 u 0 0
G G A
2. Principal Place of Business . 3, Mailing Address l‘
Sare Qeame
Suite, Apt. #, e1C. Suite, Apt, ¥, etc. 01032005 Chg-p CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
O]-0358S012 Not Appiicable
Zip Country Zip Country 5. Ceriificate of Stas Desired O ?ggesq Lﬁd':dnml
6. Name and Add of C Regt d Agent 7. Name and Address of New Registered Agent

s e i == Nama -, -
HENDRICK, RON SAdE

43A DALE DR Street Address (P.O. Box Number is Not Acceptable)
TAVARES, FL 32778 '

City FL I Zip Code

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

SIGMATURE
Signature, typed os printad hame of cegistered agent and file i appficabie, (NOTE: Registarec Agert signaturs requised when reinstating} " DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TO OFFICERS AND DBIRECTORS IN 11
TILE D [ Detete TILE [Octange (] Actition
NAME HENDRICK, RON ' RAME
STREET ADORESS | 43A DALE DR STREET ADDRESS
Cry-S1-zp TAVARES, FL 32778 CITY-ST-2P
TME O etete - me [ crange [ Acuition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST. 2P CITY-§T-ZP
TME [ petete TE D crange [ Accition
NAME NAME
STREET ADDRESS . STAEET ADDRESS
CITY-5T-2P CIvY-§7-2P
TLE [ Detete TLE . [JcChange [ Addition
NAME NAME
STREET ANDRESS STREET ADDRESS
CrTY-ST-ZP CITY-ST-2P
TE O vetete TILE [Jchange  [] Adcttion
NAME RAME
STREET ADDRESS STREET ADDRESS
CTY-ST-ar . CIY.S7-2P
MLE . [ peete TITLE Jcrange [ Acdition
NAME ) : - NAME o
STEET ADDRESS ‘ STREET ADDAESS
cy-S-ap : ' B Cry-ST-2P "

12. ) hereby cerity that the information supplied with this filing does not qualify for the exemption staled in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental repor 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 ot (he receiver of Tustee empowered (0 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 with an address, with all other like empowered.

: 'S
SIGNATURE: - € e 5 342 -39Y3.5518
BIGNATURE AND TYPED PREWNTED NAME OF SIGNING OFFICER OR DIRECTCR Dats Oaytime Phoos ¥




