FILED
2006 FOR PROFIT CORPORATION Mar 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PglgNl;'mI}nENT # P020001 09520 03-17-2006 90131 048 ***150.00
SPOTLESS CLEANING SERVICES, INC.
Principal Place of Business Mailing Address o
1934 WESTPOINTE 1934 WESTPOINTE CIR. . P
ORLANDO, FL 32835 ORLANDO, FL 32835 ' L 1T
TS v 0000 A
Suite, Apt. #, etc. Suita, Apt. #, etc. 03002008 Chg-P CR2E034 (11/05) )
City & State City & State 4. FEI Number Applied For
04-3719716 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired O $8.75 adational
Fee Required
8. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name

DE ALBUQUERQUE FARIA, INEZ H
1934 WESTPOINTE CIR. Street Address (P.O. Box Number is Not Acceptable)

ORLANDO, FL 32835

Y
o

[ City FL | Zip Code

8. The above namad entity sibmits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am familiar with, and accept
the obligations of registered agant. L

SIGNATURE &

Signature. lypad of printed name ol ragistered agent and title I appicable (NOTE: Ragstared Agent snalure required when rainstating) DATE
. FILE NOWIIl FEE IS $150.00 9. Election Campaign Firancing $5.00 may Be
. After May 1, 2006 Fee will be $550.00 Trust Fund Contribtion. O  Acdeato Fees
0. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTCRS IN 11
e D . 3 Delete TILE ' [ Change [T} Addition
NAME - DE ALBUQUERQUE FARIA, INEZ NAME
STREET ADDRESS | 1934 WESTPOINTE CIR. STREET ADDRESS
CIFY-51-2IP ORLANDO, FL 32835 CITY-$1-2P L
HILE [ Delete TILE O3 Change [T Addiion
NAME NAME HUNMBLRTO T 20BRIMNO
STREET ADDRESS STRETADORESS | vQ DY WWIEBTPOINTE (R
CITY-ST-2 av-skP | QRLANDD L FL R2BARS
L O Delete L TREASURER, 1 change  (Fditon
NAME T NAME HUHBERTD FARIAS IR,
STREET ADDRESS STRETANRESS | QR WIESTPOLNTE CUR
CiTY-3T. 2P VS ORLEONDO . FL 2283S
TLE J Delete T ) [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5$T-21P
TILE O Delete TLE [ Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-8T-2P Y- 57- 2P
nne O Defete IE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CTY-57-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is 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 or trustee empowered 1o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowared.

SIGNATURE: _ fusskitounls- 03[i4( 06 (407)234-2340

BIGNATURE ARD TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Caytene Phone #




