- FILED
2006 FOR PROFIT CORPORATION -~ Apr 20,2006 8:00 am

ANNUAL REPORT ecretary of State

Plgn)myCNLamel E NT # P96000063883 04-20-2006 90176 014 ***150.00
TOTAL GROUND MAINTENANCE, INC.
Principal Place of Business Maziling Address
3130 CARISUDO CT PO BOX 560398
ORLANDO, FL 32812 ORLANDO, FL 32856-0398
N R AT A
Sulto. Apt. 8. ete. Sulte. Apt. #. etc. 04032006  Chg-P CR2E034 (11/06)
City & State City & State 4, FEl Number Applied For
59-3404811 Not Applicable
Zp Country Zip Country §. Cenificate of Status Desired (] ?g'gi";f:;‘b“al
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

SELIGSON, ROBERT S
3130 CARISUDO CT Street Addrass (P.Q. Box Number is Not Acceptable)

ORLANDO, FL 32812

City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. 1 am lamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratune, Typed o prinied name of registered sgent and Lile i applicabls {NOTE: Regisiored Agent signahure recuired when ieinsiaiing) OATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
Aftor May 1, 2006 Fee will ba $550.00 Trust Fund Contribution. a Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE DP O Detete TE [JChange [ Addition
NAME SELIGSON, ROBERT S NAME
STREETADDRESS | 3130 CARISUDO CT STREET ADDRESS
CITY-S1-2P ORLANDO, FL 32812 CITY-ST-ZP
TITLE {7 Delete THLE O Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2/P CIY-S7-2IP
TITLE [ Desete TILE (3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-S1-2P CIvY-ST-2IP
TIRLE 3 pelete TILE [J Change [ Addttion
NAME o § e o i
_ STREET ADDRFSS STREET ADDRESS |~ -
CITY-SI- TP chTY-ST-7IP
TITLE [ Delete TMLE [ thange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP
TITLE O velete THLE (] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ciry-51-2P

12. | hereby certity that the information supplied with this filing does net qualify 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 shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tflstee empgwered to execute this report as required by Chapter 607, Florica Statutes; and that my name appears in Block 10 or Block 11 it

d

ss, fth alkother like empowared.
RABEST 5. SELICSH _ .
PRESDENT "[‘{ g} 0o A'/OWWW ]

NAME OF S8IGNING OFFICER OR DIRECTOR Daytime Phare #




