FILED
2006 FOR PROFIT CORPORATION , May 19,2006 8:00 am

ANNUAL REPORT — Secretary of State

DOCUMENT # P05000163481 04-26-2006 90198 022 ***150.00
1. Entity Nama
TOTAL ROADSIDE SERVICES, INC.
Principal Place ol Business Mailing Address vvU1004]
912 NE 42ND TERRACE PO BOX 147
OKEECHOBEE, FL 34974 US OKEECHOBEE, fL 34973 US
Suite, Apl. &, eic. Suite, Apt. 8, etc. 04182006  Chg-P CRZEC34 (11/05)
City & State City & Stats 4. FE) nr Applied For
Vb ’%5 907 l Not Applicabla
2ip Country Zip Country : i d | - $8.75 Additional
5. Cedilicale of Status Desired O Fes Raquired
6. Name and Address of Current Registered Agent 7. Nants and Address of New Reglstered Agent
Narne
LARUE, JEREMY R
912 NE 42ND TERRACE Street Addrass (P.O. Box Numbar s Not Acceptable)
OKEECHOBEE, FL FL
City FL I Zip Code
8. The abcve enlity submits Ihis statement lor the purposa of changing its registered office or regislered agent, or both, n the Siate of Florida. 1 am lamitiar with, and accept
the obligations rogis_temd agent. _‘10
SIGNATURE QJ
.er'fdmﬂlﬁ-ﬂwwﬁﬁﬂw L T e ——— DATE
- o
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 Moy Bo
AlMter "“Y 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10, OFFICERS AND CIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS (N 11
TE P O petets e O chenge [ Addition
MAME LARUE, JEREMY R RAME
SIREEY ADDAESS | 9112 NE 42ND TERRACE STREET ARDRESS
Qy.s1-ap QKEECHOBEE, FL 34874 CTY-ST-BP
me vP O oetet= TMLE [ Change [ Adgition
NaME LARUE, TABITHA R NAME
STREET ADDAESS | G412 NE 42ND TERRACE STREET ADORESS
City-St-29 OKEECHOBEE, FL 34974 CITY-SF-2P
TME O detetr ME [ Crange [T Addition
NAME - RAME
STAEET ADDRESS STRCET ADDAESS
CITY ST 21P CiTY-51-2p
e O peiste AE [ Crange [ Addition
NANE NAME
STREET ADDRESS STREET ADORESS
Cny-S1- 20 Ciy-st-ne
TITLE O Detzte NTE O charge [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
Cry-55- 0P CIY-S1-20
e O tesere TILE O Ctange [ Adeion
NAME NAME
STREET ADORESS STREET ADDRESS
cmy-51-ap Y- ST- 1P
12. ! hereby cortily that the infomnation supplied with this filing does not quality lor the exemplions containad in Chapter 119. Florida Statutes. | turther certly that the information
indicated on (his report or supplemental report is true and accurato and that my signature shall have the same legal alfect as it made under oath; that | am an ofticer o director
of tha corporation or the racevgr or lrustes empewered 10 axecute this repon as required oy Chapter 607, Floriia Statutes: and that my name appears in Block 10 or Block 11 it
changed, or on an altachmenifwith an addrass. with all offher like empowerad. R
SIGNATURE: sl twt 4-(8-0b
RIMTED NAME OF SKINING DFFICER ot Dute rytare Prane ¥




