"’2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P99000004512

1. Entity Name
TOTAL ENVIRONMENTAL SERVICES INC.

May 03, 2006 08:00 AM
ecretary of State

Principal Place of Business Mailing Address

1014 SIENA OAKS CIRCLE WEST
PALM BEACH GARDENS, FL 33410-5124 US

1014 SIENA OAKS CIRCLE WEST
PALM BEACH GARDENS, FL 33410-5124 US

2, Principal Place of Business 3. Mailing Addrass

R

Suite, Apl. #, etc.

Suite, Apt. #, efe. 04162006  Chg-P CR2ED34 (11/05)
City & State City & State 4. FEI Number Applied For
65-0889866 ot Applicable
2 Gountry ap Country 5. Certiicate of Stalus Desired ~ []  $8-7D Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

MANNO, THOMAS
1014 SIENA OAKS CIRCLE WEST
PALM BEACH GARDENS, FL 33410

Street Address (P.O. Bax Number is Not Acceptable)

City

FL 1 Zip Code

8. The above hamed enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flérida. I am familiar with, and accept

the ohligations of registered agent.

SIGNATURE
Slgnature, typed ar grinted name of rogistered agem and Utfe if appioable {NOTE: Registorad Agent signatira raquired whan rainstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Centribution. Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
e P O nelete TME O Change L] Addition
NAME MANNO, THOMAS NAME
STREEF ADDRESS | 1014 SIENA QAKS CIRCLE WEST STREET ADDRESS
CITY-ST-2IP PALM BEACH GARDENS, FL 33410 CitY-§T-2IP
TME \in [ Delete TIME UONN0N5E 325 O Change [ Addiion
NAME MANNO, DENISE L hAVE 05/ 19/06-00010-002 150,00
STREET ADDRESS | 1014 SIENA QAKS CIRCLE WEST STREET ADDRESS
CITY-57-ZP PALM BEACH GARDENS, FL 33410 CITY-S7-27
fui 173 Delete TFLE Mernge T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiFY.sT.2P CITY-ST-ZI?
mLE 7 Defete TLE I Change [ Addition
NAME MAME
STREET ADDRESS STREET ADBRESS
CiY-ST-2P CITY-ST-2P
e I Detele [uts [ Change [ Addfiom
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-23P CHY-S1-1F
TITLE O Detere TLE [ Change [T Adaition
HAME NAME
STRELT ADDRESS STAEET ADDRESS
CITY-ST-21P CiFY -ST-2IP
12. [ hereby certify that the information supplied with this filing does not 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 acousate and that ry signature shail have the same legal effect as if made under cath, that | am an cfficer or director

of the corporation or the receiver or
changed, or on an attachment

SIGNATURE:

ddress, with afi r jike empowered.

stee ermpowered o gxecule this report as required by Chapter 607, Flarida Statutes; and that my name appears in Black 10 or Block 113

SIGNATURE AND TYPED OR p@r&: NAME OF SIGNING OFFICER OR DIRECTGR
T

Cata Daytime Phore #




