hPLES :

2005 F¢}R PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Apr 19, 2005 8:00 am

DOCUMENT # P04000106028
st ecretary of State
24-7 AROUND THE CLOCK CARPET, TILE AND FLOOR 04-1-2005 90385 026 150,00
CARE SERVICES, INC.
Principal Place of Business Mailing Address
17516 PALM DRIVE 17516 PALM DRIVE
MONTVERDE FL 34756 MONTVERDE FiL. 34756
us us
i s T B
Suite, Apt. #, efc. Suite, Apt. #, etc, 15t MOORE CR2E034 (10!04)
City & State City & State 4, FEI Number Applied For
ao - i q 5({ 3 &5 Not Applicable
Zip Country Zp ‘ Country 5. Certificate of Status Desired O ?g{gzﬁ?:gbm
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
1D$5B1E6N§ELEJT[?§|{\/AECHAEL J SR Street Address (P.0. Box Number is Not Acceptable}
MON]'-VERDE FL 34756
| City FL Zip Code

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

SIGNATURE

Signature, typed or printad name of registered agent and tile if applcabla (NOTE" Registerad Agent signalute requiied when reimslatng} DATE

8. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11

TTLE P e A 1 pelete THLE [ change [ Addition
NAME DEBENEDETTO, MICHAEL J SR. NAME

STREET ADDRESS | 17516 PALM DRIVE STREET ADDRESS

CITY-51-2IP MONTVERDE FL 34756 CITY-ST-2IP

TITLE VP [ pelete TITLE [ cChange [ Addition
NAME STOFKO, MARYANN D NAME

STREET ADDRESS [17516 PALM DRIVE STREET ADDRESS

ony-sT-z7 |MONTVERDE FL 34756 CITY-ST-2P

TITLE [ Delete TILE {J Change [ Addition
A e ) N s _

STREET ADDRESS STREET ADDRESS o ) i o T
CITY-ST-21P CITY-ST-2IP _

TITLE 1 pelete TITLE [Jchange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY-ST-2IP _

THLE 3 Delate TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2IP CItY-Si-2P

TILE O pelete TITLE [ change  [] Addilion
NAME NAME

STREET ADDRESS STREET ADDRFSS

CITY-ST-2P CITY-ST-7P

12, | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under oath; that | am an officer or director
of the corporation or the recetver or frustee empowared to execute this repoit as required by Chapter 80Z.-Elotida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or oh an attachrment with an address, with all other like empowered.

SIGNATURE: M\l 5. DEBENEOETTD 1) 169 -296)

SIGNATURE AND TYPED OR PRINTED MNAME OF SIGNING OFFICER OR DIRECTO Dayirnes Phone #




