2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 19, 2007 08:00 Al

DOCUMENT # P94000014171

1. Entity Name

TOTAL CONCEPT, INC.

WQM

Principal Place of Business Mailing Address

4632 VINCENNES BLVD 4632 VINCENNES BLVD
102 102

CAPE CORAL, FL 33904 CAPE CORAL, FL 33304

N0 AR i

01122007 No Chg-P CR2EQ34 (11/05)

Secretary of State |

DO NOT WRITE IN THIS SPACE e AoaTedFar

65-0466514 Not Applicable
5. Certificate of Status Desired O $8.75 Additionat

Fee Raquired
6. Name and Address of Current Reglsterad Agent .

%%3S\WN%£HNO§§ BLVD i : DO NOT WRITE
SEPE CORAL, FL. 33504 IN THIS SPACE

v

8. The above named entity submils 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 registered agent. R

SIGNATURE
Signature. typed o printed neme of regisiered agen 4nd ulla it agphcable. {NOTE: Aegisterod Agent signature requxed when reinstating} DATE
FILE NOWIll FEEAS $150. 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fe 550.00 Trust Fund Contribution. O Addad to Feas
10. QFFICERS AND DIRECTORS ]
TITLE DP
NAME MESSINA, THOMAS

STREET ADDRESS | 4632 VINCENNES BLVD,102
CITY-ST-2IP CAPE CORAL, FL 33904

TIME S N
N MESSINA, GAYLE . 3/ E?
STREET ADDRESS | 4632 VINCENNES BLVD.,102
CITY-5T-21P CAPE CORAL, FL 33904
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THLE
NAME

st DO NOT WRITE

me IN THIS SPACE

STREET ADDRESS
CIty-s1-2IP

TITLE

NAME

STREET ADDRESS
CIry-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-51-21P

12." | heraby certify that the information supplied with this fl|ln§ does not qualify for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
« indicated on this report or supplemental report is.kue and accurate and that my signature shall have the same lagal effect as if made under oath; that t am an officer or director
* of the corporation or tha receiver or trustea wared to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1M
changed, or on an attachrme: ess, with all other like empowerad.

SIGNATURE-.— biﬁ 3’/ -0 7 459-943 %‘;"?

SIGHATORE AND TYPED OF FRONTED NARE OF SI0NNS OFFIGER DR OIRECTOR Daytwma Phone #




