PORATION 08
2004 FOE:&&:LTR%%%RTBAT Aug 30, 2004 8:00 am

- Secretary of State
P03000008960
P S“ENEJ,T,E\)AENT # P03 08-30-2004 90001 015 ***150.00
TRIPLE CROWN CARPET CLEANING, INC. '
Principal Place of Business Mailing Address
2099 EXECUTIVE ROAD 2099 EXECUTIVE ROAD 94070576
SUITE 2 SUTE 2 :
W!NTER. HAVEN, FL 33884 US WINTER HAVEN, FL 33884 US © .
o G i SR AR
4280 JTAmes sTREST 9240 Tames STREET o
S”:"_r:""t_*:‘c \ S‘g"u Ap‘_"_’:‘c' \ : 08282004  Chg-P CR2E034 (10/03)
\ \
-City & State — City & State 4. FEI Number Applied For
™er Cvarothe FLU Yot cuanLotTe Fu 5-23%12\S 2 Not Applicabla
Zi Count Zi Count " : 8.75 it
| .gsq %0 cg‘ rsy A %3:1 [ @) g A 5. Certificate of Status Desired = ?ee Heq;:?:étlonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

YOST, RONALD A E.A. :
112 AVENUE E SW Street Address (P.0. Box Number is Not Acceptable)

WINTER HAVEN, FL 33880

City FL l Zip Coda

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am fambiar with. ang accept
the obligations of registered agent,

SIGNATURE
Signature. typed or Minled rame of regisierad agen and ltle #f applicable. (MQTE: Ragisiored Agenl signalure required when relnstating) DATE
FILE NOW!!! FEE IS $150.00 9. Efection Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b), F.S., the
Due by September 3, 2004 Trust Fund Contribution. 0  Addedto Fess corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE [ 7 Dolete TE ? Pheange [ Addtion
NAME THORPE, DAVID K NAME THORPE TPAND 1
STREET ADDRESS | 2098 EXECUTIVE RD., STE 2 SRETAIDRESS | Y 2.0 TAMES STREET STE \
cy-st-zP | WINTER HAVEN, FL 33884 CITY-ST-Z1P Fo’T ChariotTE FL DLFGHFO
TITLE s [ detete TILE [ change [ Addition
NAME YOST, RONALD A NAME
STREET ADDRESS | 411 SUWANNEE RD SE STREET ADDRESS
CiTY-ST-2P WINTER HAVEN, FL 33884 CITY-87-2p
TME O Detete TILE O change [ Addition
NAME | vame -
STREET ADDRESS STREEY ADDAESS
CITY-ST-2IP CITY-ST- 2P
TITLE . Ol Delete <. § MLE [ change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS -
SITY-ST- 2P CITY-ST-7IP
THLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADURESS STREET ADDRESS
CITY-ST-21P CITY-51-2p
TITLE [ Delete TITLE [ change £ Addition
NAME HAME
STREEY ADDRESS SYREET AODRESS
CITY-$T-2IP P

12, I heraby certily that tho information supplied with this filing does not quality for the axemption stated in Section 118.07(3){(i), Florida Statutes. | further certify that the information
indicated on this report or supplomemtal repon is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or tho receiver or trustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
charged, or on an aftachment with an address, with al other like ermpowered.

SIGNATURE: //m Rowono 4. ort §/2g/oy %63-294-S¥e2

SIGNATURE AND TYPED OR PRINTE ME|OF SIGNING OFFICER OR DIRECTOR J

Davtime Phone ¥




