FILED
2008 FOR PROFIT CORPORATION Jan 22,2008 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P99000090985 SRR 01-22-2008 90072 041 ***150.00

1. Entity Name
TOTAL MAINTENANCE, INC.

Principal Place of Business Mailing Address m“\) hd
12431 ANTILLE DR. 12431 ANTILLE DR
BOCA RATON, FL 33428 BOCA RATON, FL 33428 .
R IR E R AR
LS 60 Iaafk Lane W 0 bk lave W
Suite, Apt. #, elc. Suite, Apl ﬂ etc

01162008  Chg-P CR2E034 (12/06)

LaXke Wevth

City & State City & State 4. FEI Numb Applied For
F L | LGJTQ Wﬂ Y ‘lL L) FZ 65-6363442 Nol Applicable

Zip Cmmry Zip Country . i 8.75 "
33 L(l{o) ‘3&(‘7 33# ‘f Q) ‘ga'fw (;7 L’ S. Centificate of Status Desired O I§ee Requ?::dmml
8. Name and Addrass of Curment Registered Agent 7. Name and Address of New Registered Agent
THOMAS & THOMAS ; e Nanes Cakezan
240 WEST PALMETTO PARK ROAD SUITE 21@. ‘\'- Sir ? gdf 0(”-0%&!%&75&%01: tajple)

BOCA RATON, FL 33432 ;

W leke Worklh FL | * %549

8. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, of both, in the State of Florida, 1 am tamiliar with, and accept

the obligations of registered agent.
' 116 [0
DATE 7

SIGNATURE .

8. yped o printed rame ot registfred agent and tide # " (NOTE: Registered Agent signature required when seinstatiog)
O
FILE NOWII FEE IS $150.00 8 "Elaction Campaign Financing $5.00 May Be
After May 1, 2008 Foe will be $550.00 "+ Teust Fund Contribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS : 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE DTP [ betete TITLE OTP Hhange [ Addtion
NAVE CABEZAS, NANCY o cabelan ‘Navxc
STREET ADDRESS | 12431 ANTILLE DR. STREET ADDRESS
orv-sT7p | BOCA RATON. FL 33428 CITY-ST-2 65 60 vk Lane W La )& Wyt h L
e s O] Detete e Bl Cnange S PIAIRET
HANE CABEZAS, NANCY NAME CCLJO €269 / \éun ¢
STREET ADDRESS | 12431 ANTILLE DR streetaooness | (b5 60 \mek Low e
eiv-srze | BOCA RATON, FL 33428 o517 Lo ke wp (’(-\'7 54 ? sYYs
THLE [ pelete TILE [l Change [ Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CiTY.S1- 2P CiTy- 57- 71
TLE O Dejete TITLE [ change ] Addilion
NAME NAME
STREET ADDRESS SIREEF ADDRESS
CITY-51-71P CiTY-ST-ZIP
IME O pelete THLE 7] Change ] Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CiTy-51- 29 CITY-ST- 219
THE ' 0 petee TmE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-2IP CITY-ST- 2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | furiher certity that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver o truslee empowered 1o execute this Feport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 il
changed, or on an attachment with an address, with all other tike empowered,

St/
SIGNATURE: \Mul/; C&l%d/g_. / / /G / O&  92/-006Y
mmmnsaunmenokrmfrenmeoﬁm_ FICER OR GIRECTOR 7 Date 7 Dyl Prcne #

e




