2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P00000074879"
1. Entity Name

TRI-COUNTY CARPET CARE INC.

Mar 11, 2005 08:00 AM
Secretary of State

“Mailing Address
2010 NE 55TH ST
FT LAUDERDALE, FL 33308

Principal Place of Business .

2010 NE 55TH ST
FT LAUDERDALE, FL 33308

DO NOT WRITE IN THIS SPACE

<t [N TRR A A AR

03092005 NoChg-P  CR2E034 (10/03)

4. FEX Number Applied For
65-1047383 Mot Applicable

5. Certificate of Status Desired X $8.75 additionat

6. Name and Address of Current Registered Agent
— g = s T —

Fee Raquired

ACKEL, GARY

4840NEBAVE  ~ - = -

FT LAUDERDALE, FL 33334

8. The above named entity submits this staternent ot the purfiose of changing 1§ régistered ofice ¢ régistered agent, or both, n the State of Florida. | am famifiar with, and accept

tha obligaticns of registered agent,

SIGNATURE - —

‘DO NOT WRITE
IN THIS SPACE

Signature, typed of printed name of ragistered agent and 16 I applicable

~HETE Fegisierad Agant signdlure rofiulied when relstating)

DATE

B ey

FILE NOW!!! FEE 13 $150.00

After May 1, 2005 Fes will be $550.00 Trust Fund Centribution.

9. Election Campaign Financing

35.00 Way Be
Added to Feas

10. OITICERS AND DIRECTORS

- 5 — s
KAME ACKEL, GARY

STREETAODRESS | 2010 NE S5 ST. . -
CITY- 5727 FT LAUDERDALE, FL 33308

THLE ST - .
NAME ACKEL, KIMBERLY ANN
STREET ADDRESS | 2010 NE 55TH ST

GITY-57.21P FT LAUDERDALE, FL 33308

TMLE

NAME

STREET ADDRESS
CITY-ST- 7P

TME

NAME

STREET ADDRESS
CITY-ST-2TP

— - 33/12/05-80012-00L 15875

—ne

O LODnonesni1T

DO NOT WRITE
IN THIS SPACE

TMLE

KAME

STREET ADDRESS
CITY-ST-2IP

TILE

HAME

STREET ADDRESS
OTY-57-2P

— = e . el o

12. 1 hereby certify that the information supplied with this fillhg doés not qualfy tor 158
indicated on this report or supplemental report s true and acgurate and that my

of the: carporation or the recedver or trustee ermpaweregd to- ute this report a;
changed., or on an attachment with an address, Withell o9 like empowerad,

SIGNATURE:

Sectlon 119.07(3)(7). Florida Statutes. | further certify that the information
the same iegai effect as i made under oath, that | am an officer or director
ler 607, Flotida Statutes; and that my name appears in Block 10 or Block 11 it

f D Daytime Phone #

3/glos 954/ 176117

PRiNTE wE PSR OFEER OR DBEqion



