FILED
2006 FOR PROFIT CORPORATION Jul 27, 2006 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000019589 s 07-27-2006 90017 008 ***150.00

1. Entity Name
TOTAL QUTDOOR MAINTENANCE, INC.

Principal Place of Business Mailing Address q “ 1 “ “ Y49

18715 GERACI RD. 18715 GERACI RD.
LUTZ, FL 33548 LUTZ, FL 33548

Suite, Apt. #, etc. Suite, Apl. #, elc. 07242006 Chg-P CR2E034 (11/05)

City & Stale City & State 4. FEI Number Applied For

L | - 1,\ _1 ‘ D 5 5 Not Applicable
Zip Couniry Zip Countey 5. Certificate of Status Desired a $8.75 Additional
I Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Nameg

FISHER, SCOTT WILLIAM
18715 GERACI RD. Street Address (P.C. Box Number is Not Acceptable)

LUTZ, FL 33548

City FL I Zip Code

8. The above named entity submits this stalement for the purpose of changing its registered oftice or registered agent, or both, in the State ot Flerida. 1 am tamiliar with, and accept
the cbligations cf registered agent.

SIGNATURE
Signzture, typed of printed name of registered agent and litle if applicable. {NOTE Reqgistered Agent signature required when reingtating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10, OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
THLE oPST [71 Delete THLE [ Change [ Addition
NAME FISHER, SCOTT WILLIAM NAME
STREET ADDAESS | 18715 GERACI RD. STREET ADRESS
CITY-SI-ZIP LUTZ, FL 33548 Ciry-8i-21p
TILE [ Deiste TILE [Z] Change [ Addition
NAME NAME
STREET ADDRESS STREFY ADDRESS
Ciy-51-2IP CITY-8T-2IP
TLE [ Detete TITLE {TJ Ghange [ Addition
NAKE RAME
STREET ADDRESS STREET ADDRESS
CITY-SI1-21P CITY-S7-21P
e O belete TIME [IChenge [ Addition
NAME NAME
STREET ADDRESS STREET RDORESS
CITY-ST-2IP CITY-ST-ZiP
TITLE O Detete THLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CIlY-ST-2iP
TILE 3 Delete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-3T-21P CIy-57-2IP

12. | hereby certily that the information supplied with this filing dees not qualify lor the exemplions contained in Chapler 119, Florida Statutes. | further certify that the informalion
indicated on this report or supplemental report is lrue and accurate and lhal my signature shall have the same legal eflect as if made under oath; that | am an oflicer or direclor
of the corporation or the receiver or trustes empowered to 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 atlachment with an address, with all olher like empowerge.

SIGNATURE: %

Daytne Phone #




