FILED
2007 FOR PROFIT CORPORATION Apr 23,2007 8:00 am

ANNUAL REPORT ecretary of State

PgFngm’:AENT # J48668 04-23-2007 90283 036 ***150.00

. Entity

TOTAL LEATHER CARE FURNITURE REPAIR AND

CLEANING, INC.

Principal Ptace of Business Malling Address b

1817 V/A TUSCANY PO BOX 2085

WINTER PK, FL 32789 WINTER PK, FL 32790

R a7 T G ER MO ERFATG
Suile, Apt. #, etc. Suite, Apt. #, etc. 03202007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

59-2747211 ot Applicable

Zip Country Zip Country 5. Certificate of Status Desired 4 ?g*g?qﬁf:;“‘ma'

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Narne
DEMOLA, JOHN
1811 /A TUSCANY Street Address (P.0. Box Number is Not Acceptable)

WINTER PK, FL 32789

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida, | am familar with, and accept
the obligations of registerad agent.

SIGNATURE
Skynature, typed of printed name of regislornd agaent and tthk it applicable. (NOTE Rogistered Agent signature requited whan reinstating} OATE
FILE NOWI!l FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 114
TITLE 2 [ Delete TITLE O change {1 Additian
HAME DEMOLA, JOHN HAME
STREET ADDRESS | 1811 V/A TUSCANY STREET ACDRESS
CITY-S1-2P WINTER PK, FL 32789 Ciry-S1-2IP
TITLE 1) {1 Delete TITLE [ cChange [ Addition
NAME DEMOLA, LYDIA NAME
SIREE ADDAESS | 1811 VA TUSCANY STREET ADDRESS
CITY-8T- 2P WINTER PK, FL 32789 CITY-ST-2tP
TILE 3 Delete TITLE IJcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-87- 2P Ty -$T-21P
TMLE {1 pelete TITLE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-S1-2IP CITY-87-7iP
TITLE 2 Delete THTLE [ change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-21P GITY-ST-2P
TITLE 7 Delete TITLE [JChange  [] Addition
NAME ) NAME
SIREET ADDRESS STREET ADDRESS
CHTY-5T-2IP CITY-ST-ZIP

£2. | hereby cerity that the intormalion 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 supplementat rapert is true and accurate and that my signature shall have the same legal effact as it made under oath; that | am an officer er diractor
of the corperalion or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all olher like empowered.

SIGNATURE:C@\\ % Do € Dol o H\%\\ﬂ Y- b1y

\T(GT'nﬂe AND TYFED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytinne Prone #

v



