FILED
2006 FOR PROFIT CORPORATION Apr 13,2006 8:00 am

ANNUAL REPORT

DOCUMENT # P04000121957 ecretary of State
1. Entity Name 04-13-2006 90316 036 ***150.00
TRI COUNTY CLEANING, INC.
Principal Plage of Business Mailing Address
14967 RIVERS EDGE COURT 14967 RIVERS EDGE COURT
#203 # 203 o 47885
FORT MYERS, FL 33908 FORT MYERS, FL 33908 R .
S RGO AR
Suite, Apt. #, etc. Suite, Apt. &, etc. 04102005 ChgP CR2E034 (11/05)
City & State City & State 4, FEI Number Applied For
20-1530548 Not Applicable
Zp Couniry Zp Country 5. Certificats of Status Desied [ ?aaegz’q Addiional
8. Name and Address of Current Registered Agent 7. Name and Address of Now Registered Agent
Name
NICHOLS, JAMES L ESQUIRE
8191 COLLEGE PARKWAY Street Address (P.O. Box Number is Not Acceptable)
SUITE 204
FORT MYERS, FL 33919
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, fyped or prnted name of tag) G agenl and titie (NGTE: Regisiared Agent signature reqused when reingtaling) DATE
8. Elsction Campaign Financin 5.00 May Be
FILE NOWII! F . paig 9 $5.00 May
After May 1?%05 f:;'&.f,‘fg ggsooo Trust Fund Gontribution. [J  AddedtoFoes
10, OFFICERS AND DIRECTORS 1. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 11
i PTS yfgm me Bfchange  YSAddition
NAME JUNG, MARY J NAME MMT YNNG~ bon DA . G20
STREET ADDRESS | 415 WEST EUGENIE STREET smenovress | 1S é'a-é' Vs N
omv-st-zP | GHICAGO, IL 60614 cav-s1-2p 5A-Q,D¢£Uﬁ",q ;) FO 32
T O3 Delets e Ol Cnange 0 pddition
e g plmnc Juersews " Lo
STHEEY ADDRESS SREETAONESS | (G RLUEES Edot : 20
CITY-St-2p CTY-ST-2P | g, H 1 4{3@ S = . 23490 &
me 3 Gelete TmE [ Change [T Addiion
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-ZiP CITY-S1-2P
TmE 1 Detete TILE [ change ] Addition
NAME NAME
STREET ADDRESS STRELT ADDRESS
CITY-ST-2P CITY-ST-2P
TILE ] Detete TME O Change [ Addition
HAME HAME
STREET ADDRESS STREET ARDRESS
Y- ST-20 CIFY-ST-2P
TmE 7 Delete TME M change [ Addition
MAME HNAME
SIREET ADDRESS STREET ABDRESS
CITY-ST-TP £IY- ST- 2P

12. 1 hereby certify that the information supplied with this fmn does not gualify for the exemptions contained in Chapter 118, Florida Statutes. | further cerlify that the information
indicated on this report or supplemental report is true an accurale and that rmy signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the reggiver or trustee empowered to exacute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an anadw@s:m an address, with all othgslik .
SIGNATURE:

. '—}{(0 /Og, Q3G . a1 §-62bx

DA T e R e = il



