FILED
2005 FOR PROFIT CORPORATION Mar 18, 2005 8:00 am

ANNUAL REPORT Secretary of State

P[Sr?myCNl;JmhaAENT # P02000069575 03-18-2005 90058 015 ***150.00
SPOTLESS HOME & OFFICE, INC.
Principal Place of Business Malling Addrass
POBOX 17414 P 0 BOX 17414
TAMPA, FL 33582-7414 TAMPA, FL 33682-7414
s T N e VRO S A R
Suite, Apt. #, etc. Suite, Apt. #, etc. 03112005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
54-2063173 Not Applicabla
Zp Country Zip Country * 5. Certificate of Status Desired a Eg;?q;g::w
- == 8. Name and Address of Current Rlegistered Agent - ~—~ = [« — - - —7-Name and Address of New Registerad Ageml—— — ~ - —
WIECKOWSKI. WACLAW Name  KARAWELOW, WIOLETTA
¢ Street Address (P.Q. Box Number is Not Acceplable)
e GO, UNIT B 11408 shallowbrook Place
Git .. Zip Cod
¥ Tampa FL [5%85% 4857

8. The above named entity submits
the obligations of register

rthe purpose of changing its registered office or registered agent, or both, in the State of Florida. | 8m familiar with, and accept

ﬂ/ Wicletta Karawelow 03 ://Z/ﬂf |

SIGNATURE
Signaiure, inwd nama ol registered agont and 1itle .f applicabla. (NOTE: Reg stered Agent sigrature redquired when reinstating) DATE  {-
FILE NOWI FEE IS $150.00 8. Election Campaign Fnancing $5.00 may 80
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, ) O  Adcedto Fees
10. QOFFICERS AND DIRECTORS . 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE D O Detete TmE P Bl change ] Addition
NAME KARAWELOW, WIOLETTA NAME KARAWELOW, WIOLETTA
STREET ADDAESS | 11408 SHALLOWBROOK PLACE smeeraooress ({11408 SHALLOWBROOK PLACE
onv-si-2p | TAMPA, FL 33624 ovv-sT-2r | TAMPA, FI. 33624-4857
FMLE [} Detete THLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-2P CIFY-ST-20
fme_ ) o . _Ooeee g me o e (I Change ] Addition
NAME T ’ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TILE [ Detete TLE [JChange [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
oTY-st1-2P CIFY-§T-20
THLE O pelete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2tP CI¥Y-ST-2IP
THLE O betete TIE - Clchange  [] Addition
NAME NAME
STREET ADURESS STREET ACDRESS
CITY-ST-2P ) . CITY- 5T- 7P

12. | hereby cartify that the information suppliad with this flling does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report of supplemental report ts true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to executa this report as required by Chapter 607, Florida Statutes; and that my nams appears in Block 10 or Block 11 i

changed, or on an attachment wit addresg, with all other like empowerad.
—
SIGNATURE: M Wioletta Kargwelow ﬁ//}/% (813)928-8020
7 bae

" SIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OA DIRECTCA Daytime Prono ¢




