o APP Y
2006 FOR PROFIT CORPORATION :\NDI_
ANNUAL REPORT FILE:

DOCUMENT # P05000152752 06 APR 26 &K 10: b -
1. Entity Name g
TOTQ'S PICKING CORP. ST
SECRETARY UF. % ol
TALL ARASSED. 7! (it
Principal Place of Business Mailing Adcress
328 W MOWRY DR 328 W MOWRY DR
HOMESTEAD, FL 33030 HOMESTEAD, F1. 33030
|
2. Principal Place of Business 3. Malling Aodress E}
Suite, Apt. #, etc. Sulte. Apt. #, elc. 04252006 Chg-P CR2E034 (11/05)
City & State Cily & State 4, FEI Number Applied For
idiad 1y 27 Not Applicable
ap Country ze Country 5. Certificate of Status Desired O ?oae‘g?m‘:dr:dhbna'
6. Nama and Addresas of Current Reglstered Agent 7. Name and Address of New Registerad Agent

Name

CEMERViLLE, ENITE
328 W MOWRY DR Street Address (P.C. Box Number is Not Acceptable)

HOMESTEAD, FL 33030

City FL | Zip Code

8. The above named entity submits this statement for tye
the obligations of registered age

purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

257 Y

pBATIEters Agert And (18 1l ADpICADIE. (NOTE: Regstired Apent mgnahre requred when renstatng)
rZg
Flé NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0  AddedtoFees
10. COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TOQ QFFICERS AND DIRECTORS IN 11
TiLE P 1 pelere TITLE D changs [ Addition
NAME CEMERVILLE. ENITE NAME
STREET ADDRESS | 328 W MOWRY DR STREET ADDRESS
CY-ST-2P HOMESTEAD, FL 33030 CITY-ST-2P
e O pesere TTLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S7-2P CITY-ST-2P
TE 3 Detete TME {7 thange {7 Addition
NAME NAME
STREET ADDRESS STREET ADDAESS oy —my
GIY-si-ap Ly sT-ap 3l rnis "x l:!.;l_i 1 Pt} i}nﬁ — I';._ 1rr"n O
Ry L o g § L= "N -t
ME [ petete TITLE (] Change”~ - ET Augition
NAME NAME
STREET ADORESS STREET ADDRESS
CRY-ST-2P CTY-ST-29
TE 1 petete TITLE {J Change [ Asdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-27 CITY-ST-2P
TALE O3 pelete TILE [ Change  [J Acdition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-57-2P : CITY-ST-7P

12. | hereby certily Ihal the information supplied with this fiing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal eifec: as if made under oath: that 1 am an officer or director

Z2

of the carporation or the receiver of trustee empowered to execute iy report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address -
SIGNATURE ¢/25/?ﬂ/ Ut Bb53
Deytrme Prons ¢

/. .

11 76



