’ FILED
2004 FOR PROFIT CORPORATION Mar 19, 2004 8:00 am

ANNUAL REPORT : Secretary of State

DOCUMENT # P03000015535 03-19-2004 90046 048 ***150.00
1. Entity Name
TRINITY CARPET CARE, INC.
Frincipal Place of Business Mailing Addrass ]
10705 FIREBRICK CT 10705 FIREBRICK CT 5 4 0 1 9 9 5 3
TRINITY, FL 34655 TRINITY, FL 34655
R v A EARRRCARTERCRERMTRM A
Suite, Apt. #, etc. Suite, Apt. #, etc. 03042004 Chg-P CR2E034 (10/03)
City & State City & State 4. FE| Number Applied For
3-00L0OKLIT Not Applicable
Ze Country Zp Country 5. Cerlificate of Status Desired 0O gese'giﬁﬂﬁma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name - .

EBACH, TODD A

10706 FIREBRICK CT Street Addrass {P.C. Box Number is Not Acceptable)

TRINITY, FL 34655

Y Gity FL ‘ Zip Coda

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

the obligations olrpgistered age
/ﬁ Fogo Loackt  PosSpev 2lig{ou

SIGNATURE 1
e, lypedhr printed name of registered agent and titke if gpplicable. (NOTE: Registorad Agent signature required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2004 Foo will be $550.00 Trust Fund Contribution. O  Added to Fess
10, QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TME O Delete TILE ORI T [Jchange [ Addition
HAME NAME o0 ESATLN
STREET ADDRESS smeeraoness | ohros Mes g <V
CY-ST-2P CITY-5-20P 1:@\:,\, {-7.4_1 EL 3qLSs
THLE 0O pelete TLE pPuascive [ Change  [PeAddition
NAME NAME ColleiTe E@HC\)C‘\ _
SIREET ADDRESS st wooness | (070 S Rttt O
oiTY-S1-2P om-stze | Ty iy L34 LES
TITLE [ Datate TIE Tesasuzsio [JCange [ Addition
NAME NAME Tonz Eantit
STREET ADDRESS SIREETADDRESS | joDo S A2t E2iQhs o
£ITY-5T- P Ciy-ST-2P Do o £ 246557
T [J Detete TILE SEeASAZY O Crange  [BAddition
NAME NAME Tooeo &2 Ay
STREET ADDRESS smeeraommess | VO os BvBLg2x OF
CIFY-5E- 2 ov-st2p | T vy L 346STT
TITLE O pelog TILE Yk PresioevT [ Change Y Acdition
NAME NAME Tooo Eeack
STREET ABORESS STREET AODRESS | \© oS A2 B2 i CT
CITY-ST- 2P CITY-ST-2IP -I‘SIL\"\'I 1-':.!1‘ FL ?“ bgj--.
TILE O Delete TE Pez5cisn. [ Crange (X Additicn
NAME NAME Too e E41
STREET ADDRESS smeer aDaEss | loRo > (252l <
ciry-ST-2P CITY-5T-2P Pty EL 3y GS{

7

12. | hereby certify that the infermation supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the infermation
indicated on this report or supplemental report is frue and accurale and that my signature shall have the samse legal sffact as if made under oath; that | am an offiger or diractor
aof the corporation or the receiver or trustae empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of on an attachmanj.mith an adghesswith all cther like empowered,

SIGNATURE: Tooo Cench 0255\ oNT Zh;;\ oM D= ISR 3

aNDTYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




