[

2004 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P00000074979"
1. Entity Name FJ L F D
TRI-COUNTY CARPET-CARE INC. -
04 0CT 25 AM 9:5)

Principal Place of Business Mailing Address : P .
2010 NE 55TH ST 2010 NE 55TH ST SECRETARY OF STATE
FT LAUDERDALE, FL 33308 FT LAUDERDALE, FL 33308 TALLAHASSEE, FLORIDA
S e | T T A

Suite, Apt. ¥, elc. . Suite, Apt. #, elc, 10212004 Chg-P CR2E034 (10/03)

City & State City & State | 4. FEt Number A P IAppiied For

- - - - = " 65-1047383 Not Applicabie
Zip Country Zip Country 5. Cenificate of Status Desired a gg;ggﬁ?:;ﬁona’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ Name

ACKEL, GARY
4840 NE 8 AVE Street Address (P.O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33334

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | amy familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typec or printed name ol 1egislered agent and tille if appficabla. (NOTE: Registered Agent signatute required when reinstating} DATE
) 9. Election Campaign Financing $5.00 May Be
Amendeod AR Is $61.25 Trust Fund Cortribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIAECTORS IN 114
THLE P O Detete E M,ﬁm/p o 77?5;57;25}? D Change (X addition
NAME ACKEL, GARY NAME /Hy(f:’L / /ls/ /9, EIZLy
STREET ADDRESS | 4840 NE 8 AVE STREET ADDRESS } 0
onv-sT7P | FTLAUDERDALE, FL 33334 s | FriLs IJDB?D«%E, 4”& 33328
TILE ) T Detete TITLE [ change ) Addition
NAME NAME
Ry L g
STREET ADDAESS STREET ADDRESS _ t;::}ML—E S -:-1:_} - fd_: =]
LCHY-ST-7IP CITY-ST-AP 1U4‘ [ ) U"i’“""U lutl 1 "'_E_l IEI T*b}. = I S
fome » e e - v s == Delete ~ Ame | ~FrEs (PEVT - "“'mhange [ Addition
NAME RAME CHEL , 6 AR
STREET ADDRESS STREET ADDAESS £ 5 T
CITY-ST-2IP . CiTY-ST-2P pfr Lﬂiu/)[_;ﬂpmg) L 33 3&6
TITE O Delete TILE . Ol change ] Addition
NAME NAME
STREET ADDAESS ‘ STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE E1 Detets e [ Change [ Addition
KAME : . NAME
STREET ADDRESS . ) STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP \ \h /}b
e - . , -« DOoelee LE by © \ DOchange (1 Adgition
NAME o : ‘ NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P : oITY-ST-2P

12. | hereby certify that the information supglied with this filing does not quatify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and thgt my signatuggshall have the same legal effect as if made under oath; that | am an officer or_director
of the corporation or the receiver or trustee empowéred 1o execute this reglort as gequirgd/by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Biock 11 if

changed, or on an attachment with an acddres th a!! other like empo
/>[04 BY-T 761717

SIGNATURE: - QL
sx;n\mnz AND ysn OoR WNAIIE OF SIGNING. Daly/ Daytime Phone #

/



