FILED
2004 FOR PROFIT CORPORATION May 03, 2004 8:00 am

ANNUAL REPORT Secretary of State

POCU M ENT # P02000069575 05-03-2004 90742 045 ***150.00
. Entity Name
SPOTLESS HOME & OFFICE, INC.
Principal Place of Business Mailing Address
POBOX 17414 PO BOX 17414
TAMPA, FL 33682-7414 TAMPA, FL 33682-7414
Suite, Apt. #, etc. Suite, Apt. #, etc. 04242004 Chg-P CR2EC34 (10/03)
City & State City & State 4, FEl Number Appilied For
i 54-2063173 Nat Applicable
Zip Country Zip Country N . $8.75 Additional
i ] I Certificate of Status Desired O Foo Roquired - R
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name . .
Waclaw Wieckowski
KARAWELOW, WIOLETTA Street Address (P.0. Box Number is Not Acceptabie)
14005 LEAHEY COURT, APT. 200 e Address (PO Box Number is Not Acceptable
TAMPA, FL 33613 1707 Azalea Court, Unit B
City Zip Code
, Oldsmar FL |3%677
8. The above named entity gfibmits this staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am famillar with, and accept
the obligations of rgdist nt,
SIGNATURE N Waclaw Wieckowski 04/27/2004
£ sugfiwe.‘v'yfdw prictd nama } tefistared agenl and lite f applicabls, (NOTE: Rogrsterad Agan signature rogurad when reinstaling} DATE
M - AT ...}‘
* FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2004 Feg will bo $550.00 Trust Fund Contribution. O Added to Feas
10. . i OFFICERS AND DIRECTORS ] . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D I Detete I e P ) Change ] Adddtion
NaE KARAWELOW, WIOLETTA NAME KARAWELOW, WICLETTA
STREET ADDRESS | 14008 LEAHEY COURT, APT. 200 smerapoess | 171408 SHALLOWBROOK PLACE
CTY-§7-2F . | TAMPA, FL 33613 oITY-ST-ZP TAMPA, FLORIDA 33624 _
L {3 elers Tmg [ change [ Addition
NAME NAME
STREET ADDRESS | - . STREET ADDRESS
CITY-ST-2IP : CITY-81-2F
STHE - - m = = N i [ -Te - OicChange [T Addition”
NAME : NAME '
STREET ADDRESS ’ STREET ADDRESS
CIvy-sT-2P CITY-S1-2tP
TMLE {7 Delete THLE \ CJchnge [ Addition
NAME NAME
STREET ADOHESS STREET ADDRESS
CITY-ST-2P CiTY-ST-ZIP
TITLE [ Delete TINE [QJcharge [ Additian
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-S7-7P CITY-ST-2IF
TALE [ Dsfste TIME [ Changs ] Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1-21P
12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicatad on this repart or supplemental report is true and accurate and that my signature shalt have the same legat effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrment with ress, with ali pther like empowered. .
M (813) 855-0090
SIGNATURE: Wioletta Karawelow, President 04/27/2004
- SIGNXTURE AND TYPED OR PRINTED HANE OF SIGNING OFFICER OR DIRECTOR Dato Daylime Phare #

—




