FILED

2007 FOR PROFIT CORPORATION May 02, 2007 8:00 am

ANNUAL REPORT Secretary of State

_00. Hofe ke
DOCUMENT # P05000001 1 31 05-02-2007 90089 029 150.00
1. Eniity Name
SPOTLESS CLEANING OF NAPLES, INC.
Principal Place of Business Malling Address : : 4 0 1 0 0 B 4 B
6017 PINE RIDGE RD 017 PINE RIDGE RD , N
#345 #345 )
NAPLES, FL 34119 US NAPLES, FL 34119 US
RS D R
Suite, Apt. #, etc. Suite, Apl. #, efc. 03272007 Chg-P CRZE034 (12/06)
City & State City & State 4, FEi Number — Applied For
apPEBFere 352245 0V3 Mo ppmae
Zip Cauniry Zp Country 5. Certificate of Status Desired (| $8.75 Additional
. Fae Required
6. Nama and Address of Current Registered Agent 7. Name and Address of New Rogistered Agent

Name - -

FERGUSON, C. EDWARD

4350 LONGSHORE WAY, S Street Address {P O. Box Number is Not Accepiable)

NAPLES, FL 34119

:;.:: : City FL I Zip Code

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

SIGMATURE <

SRLnE, lyped o prnted name Of 120mStenad Agent and tite § apploabie, (NOTE: Regisiered Agent signare requred wihen renstaing) DATE
FILE hﬁiﬁ!l! FEE IS $150.00 9. Election Campaign Financing $5.00 mayBe
After May 1, 2007 Fee will be $550.00 Teust Fung Contribution. O Addedto Foss
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PD ) O pelete TMLE {Jcrange [ Addition
NAME FERGUSON, PAMELA O NAME
STREET ADDRESS [ 15210 MAJORCA BAY DR STREET ADDRESS
CITY-5T-7° NAFLES, FL 34110 CiTY-S1- 2P
TILE O peree TILE [ Change [ Adaition
NAME HAME
STREET ADDAESS STREET ADDAESS
CITY-57-27 CITY-§T-7F
TE O Oclete TITLE [0 change [ Addition
HAME PO ~ NAME
STAEET ADDRESS - ) T "N STREET ADDRESS -
CITY-ST-212 oITY-5T-2F
TTLE 1 Detete WiLE (3 crange [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CHY-5T-ZP
TITLE O celee TITLE [J Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY.57. 29 CTY-Si- 3P
TITLE [ pelete TITLE [ change [ Adaitian
NAME NAME
STREFT ADDRESS STREET ADDRESS
CITY-ST-2IR AP CITY-ST-2P

12. i hereby certify thal the infarmation supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatea on this report ar supplemental reportis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receiver or trustee empowered 10 execute his repori as reguireo by Chapter 607, Florida Statutes; ana that gny name appears in Block 10 or Block 17 if
changed, ar on an altachr with an aodiess, with all other like empowered,

SIGNATURE: YL 271 (iaemw-/ V o Jirivee. s P¥ed/3e 7‘?“.37- £77-124)
(ssmwammnmw:#menmmma Dere U Daybma Phono

Ay




