2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

DOCUMENT # P01000032175 i

1. Entity Name

THOROUGHLY SPOTLESS HOME CARE SERV!CES INC.

Principal Piace of Busir;ss
10345 5. 185TH STREET

Méinng Address 7
10345 &, 185TH STREET

FILED

Apr 11, 2005 08:00 AM

Secretary of State

BOCA RATON FL 33438 BOCA RATON FL 33498
Suite, Apt #, ete, - _ﬁj T Suite, Apt. #, eic, - 15t MOORE CR2E034 (10/04)
Cily & State . - City & State - - 4. FEI Number : Applied For
65-1098788 Not Applicable
Zp County dp Country 5. Certificate of Status Desired O $8.75 acdgitional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registerad Agent
T T T h Name )
%SC 4ESL|§E1I\§ET'{_1E‘;¥ F Street Address (P.O. Box Numnber is Not Acceptable)
BOCA RATON FL 33498
City FL Zip Code

8. The above named entity submits this statemeft for the purpase of changing its registered office or regisierad agent, or both, in the State of Flarida. | am farniliar with, and accept
the cbligations of registered agent.

SIGNATURE —

Signalura, lyped o printedd name of registarad aganl.sn‘d'lilh Tapelcable

(NOTE ;r‘cegayamd Agant signature iequired when reinstating) DaTE

FILE NOW!! FEE IS §150.00
After May 1, 2005 Fea Will Be $550.00
Make Check Payable to Florida Department of State

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

10. T COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN {1 T
TTLE B ) S T Defete TmFE - ) Change T Addilion
NAME EXCELLENT, JEAN F ] NAME Uﬂnﬂﬂﬁggaggg

SIATETADDRESS | 10345 5. 1B5TH STREET STREET ADBRESS a1 1:%5“801]35*1}}31 150, 00

CITY- 5129 BOCA RATON FL 33498 ory-31-7P

1Lk 5 - - T Delete THE [ Change £ Addilion
NAME EXCELLENT, MARYSE NAME

STREET ADDRESS | 10345 S. 185TH STREET SIREET ADBRESS

Cay.sr-ze BOCA RATON FL 33458 CITy-5i- 2P .

11 - B i " pelete TR T change [ acdition
NAME NARE

STREET ADDRESS B T . - S1REET ADBRESS -

CITY- ST 7P iy 5721

T T [ pelete mE T]Change [ Acdilion
RAME MAME

STACET ADDRESS STREET ADDRESS

QY- ST-3P CITY-SI-21P

TTLE T T Detete ik Ol thange ] Addition
NAME NANE

STREET ADDRESS SIREET ADDRESS

CHY-ST-2P CITY-ST- 1P

TILE T Delete e I change [ Addition
NAME NAME

STREET ADDRESS STRLEL ADOFESS

CHY-ST.2IP ctiv-&i- 2

12 1hereby ceriify that the information supplied with th’;s'ﬁl‘lng does not qualify for the exemption stated in Section 112.07(3)0), Florida Statutes. 1 further certify that the information
indicated on this repart or supplemental report is trus and accurata and that my signature shall have the same legal effect as if made under oathy; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or oh an attachment with an address, wigh all other |i

SIGNATURE: _~2- e 7- O5

GMATURE AND TYPED OR PRINTED NAME DF SIGNING CFFICER ORt DRECTGR Data

Daytene Phone 4



