2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

DOCUMENT # P98000065458
b Eriy Name May 01, 2006 08:00 AN
TOTAL TREATMENT SERVICES INC. Secretary of State
Principat Placs of Business , Mailing Address i
1052 SW BILTMORE S7 1052 S.W. BILTMORE STREET
R = RN RO
2. Principal Place of Business 3. Mading Address

Suite, Apt. #, sic. Saite, Apt. &, elc 1st MOORE CR2E034 {10/05) -

" Clyastae Cily & State 4. FLI Number Applied For
_________ _ I B S S E—E)ESE{Z? Nat Applicatic
P [ Country P Counbry 5. Certificate of Status Desired | ?eae gesa af:{‘i“onai

T 7777 T7e. tiameand Addross of Current Registered Agent | 7. Name and Addsgss of New Registered Agent
Name
?(%%Ké\ﬁ%?ETMORE ST Sireet Address (P O. Box Numner is Not Acceptable) o

PORT SAINT LUCIE FL 34983 T -

City ' EL ’lﬁzﬁa’éade '

B The above named emlty subrmts t-h|s statemenk fer the nurpose of changmg «{s reg«sﬁered office or registered agent, or both, in 'fhe Stata of Florida. | am famiiiar with, and acéépt
the obhigations of regislered agant.

SIGNATURE

Srgnatue types mEr0ted name of g stered agent ano Wile 0 appheatic HCTE Regsiered Agerl aignatues requited when tenstatngi DATE

FILE NOW!I{ FEE IS $150.00
) After May 1, 2005 Feo Will Be $550.00 |
" Make Check Payame to Florida Department of State

8. Election Campaigr Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Feas

KN T GFFIGERS AND DIRECTORS - EL ~ ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 3 petete TILE {1 change £ Adduion
NAME COQK, GARY HAE HOGDOGS57S08
STREETABDACSS {1052 SW BILTMORE ST. STREET ADDRESS 0517 A06~80053-018 180,00
Gy ST I PORT SAINT LUCIE FL 34983 LHY-ST- 2P
ATE VP 7 Delete L [ change [ Addition
HEME COOK, KM M NAME
STREET ADDRESS (1052 SW BILTMORE STREET - & STREFT ADDRESS
CITY-5T-2IP PORT ST LUCIE FL 34983 § omestae
THTLE O nelee nrig ] Change 1] Addition
NANE MNAME
STREET ADDRESS STRLET ADDRESS
CiTY-ST-21P CITY-S8T-21P
FILE T paleie HILE [} Change [ Addition
NAME MAME
STHEET ADDRESS STREET ADDRESS
CifY-8T1-2iP CiTy-57-21F
TmE O Datete WILE [ Change [ Addition
NAME HNAME
STREET ADORESS STREET ADDRESS
CITY-5T- 2P CIY-ST- 2P
TILE T Detete ML [] Change 7} Adddlion
MAME HAME
STRELT ADDRESS STREET ADORESS
Ciiy-51-2F CiTY-5%- &t

12, | hersby ceruly that the mformaton supplied wilh this filing does not qualily for the exemptions corfained in Saction 118, Fiorrda Statates. mrmer cemfy that the information
indicated on this report or supplementat report is true and accirate and that my signature shall have the same iegal effect as if made under oath, that | arm an oficer or director
of the corparabion or the receiver of lrustee empowered to execute this report as required by Chapter 507, Florida Stalutes; and that my name appears in Block 10 or Block 11
it changed, or on an attachment with an address, with ali other ke empowered

SIGNATURE:

SIGNATURE AND TYPED O HNTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phione ¥



