2004 FOR PROFIT CORPORATION
ANNUAL REPORT (AF). - -

FILED
May 13, 2004 8:00 am

DOCUMENT # P03000087346

1 Entity Name

.TROPICAL CARPET CLEANING SERVICE, INC.

Secretary of State

04-26-2004 90487 012 ***150.00

Principal Place of Business

12614 TWISTED OAK DR,
TAMPA FL 33624

Mailing Addrass

12614 TWISTED OAK DR.
Tu.gMPA FL 33624

66421482

2 'Pringipal Place of Business 3. Mailing Address

(TR

Suite, Apt. 9, etc. Suite, Apt. #, etc.

MOORE CR2E034 (11/03)
ol
City & State Chty & State 4. FE! Number J Applied For
L g-35 3 L/o 3 Not Applicable
Zip - Counlry Zip Country " . $8.75 additional
I e . . R _ ' - . 7 5 Cemrlu?a[? of Status pesured . o .. Fee Required |
8. Name and Address of Currant Regislared Agent 7. Name and Address of New Reqgistered Agont
cuzem e 7 ' Name

e [ T )

~m== TESTATPHIEIP - SRe=——

TR e N i T v s ten 4 e

AT 2B8:B' NILOISAVE T
TAMPA FL FL

=:|-. Straet Addfess (P.O Box Mumber is Not AG

SeptEb!

.7_-‘}
%

e

City

FL l Zip Code

“the obligations of registered agent.

SIGNATURE

8. The above named entity submits this statement for the purpose ol changing its registerad office cr regisiered agem, or oth, in the State of Florida.

| am familiar with, and accept

'Sim-mmuwrm!unuchmmm 220 And 118 f AppECADE. (NOTE: Ragcters AU S niiurd rocured when rainsianngd " DATE
Wil Aner May 1, 2004 " Tt Funo Oetion 3000 s B
10... — 11, ADDITIONS/CHANGES TQ GFFICERS AND DIRECTORS IN 11
TITLE P " O oees TmE ClChange [ Addition
NAME PAGAN, MICHAEL C NAME
STREET ADDAESS {12614 TWISTED QAKS DR. STREET ADDRESS
cv-sT-2p - | TAMPA FL 33684 CiTy-st. ap
me [ Detete TME O change ) Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
i\; COWYSEDR | e emmme e - .- CIfY-51-7P - I S
nne - O petee ME . O crange [ Addition
NAME HAME ~
| ~ STREET AGOAESS- | ~rrmes - - s e -§ ~STHEET ADDRESS —[== ~= = <" — e eE —
PR ) X o, I _— — ——_§ cmysTZP - . B
TME (3 Deiete TME [ Change [ Adition
MAME NANE
STREET ADDRESS STREEY ADDRESS
L GITY-ST-2P .,
TIMLE O pelee N [ Change [ Addition
RAME - NAME N
STREET ADDRESS . STREET ADDRESS
CTY-$T-2P Y- SF-2P
TME {30 alete TINE - [JChange T Addition
g - NAME - e
STAEET ADDRESS STREET ADORESS .
onv-stzp - ' oY sT-2p ;

indicated on this report or supplementa! report is Yue and accurate and
of the corporation or ihe receiver or frustee empowered 10 exaguts this
changed, or on an attachment with an address, with all cther

SIGNATURE:(_ ..

report as required by Chapter 607,
like empowered.

12. I'hereby certify that the infarmation supplied with this fiing does not qualily for the exemption stated in Section 119.07(3)i), Florida Statuies. | further cartify that the information
that my signature shall have the same legal effect as if made under cath: that | am an officer or director

Florida Statutes; and that my name gppears in '02 10 or Block 11 if

/
L5-0L

SKINATURE AND TYPED OR PRINTED NAME OF on

Y

Cxaytme Phona #




