elhY

2004 FOR PROFIT CORPORATION

FILED
Apr 27,2004 8:00 am

DOCUMENT # Po3000081110

1. Entity Hame

SPICK N’ SPAN CLEANING, INC.

ANNUAL REPORT (AR) _

ecretary of State

04-08-2004 90039 030 ***150.00

Principal Place of Business

15537 PEBBLE RIDGE ST.
WINTER GARDENS FL 34787

Maiiing Addrass

15537 PEBBLE RIDGE ST.
WINTER GARDENS FL 34787
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the obligations of rggiste, edfga ii
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8. Tre above named entity submits this statement tor the purpose of changing its registered office of registered agent, or both, in the Sate ol Florida. | am familiar with, and accept

1, Wypad o poatiad nima of regitered apem arct ttie § acplcable,

{ROTE: Rapisiansd Agenl signature recured wnen raingiatng}
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8. Elaction Campaign Financing

$5.00 may Be
Trusl Fund Contribution.

Added to Fees

SRR 1YV, Tk P Rl
OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

3 oeere TmE ~ Pthange 3 Acdition |

NAME WILLIAMS, R. B HAME NiLLAaMS 2.4
ISTREEY ADDAESS | 34 CAMPION WAY STREFADORESS [ Y1 AMAGAD LA BEND CT
arv-s20 | RUGBY wa GV23 -OUR CIV-ST-2P | et S S pt pr & L B746<]) ‘
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NAME WILLIAMS, K NAME it aMs KM :
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NANE NAME .
STREET ADDHESS STREET ADDRESS
CITY-ST- 2P CITY-ST-ZP
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TILE [ oelete LE O chaoge  [J Addition
NAME NAME - '
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12. | hereby certi
indicated on

changed, or on an attachment with an address, with all ather like empowered.

Blutlfoase.
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that the information supplied with this fiing does not quality for the exemption stated in Section 119,07{3)i), Florida Statutes. | further certify that the information
is report of Supplemental report is true and accurale and 1hat my signature shall have the same lega! eftect as if made under oath; that | am an officer o director
of the corporation or tha fecaiver or lrustes empowered 1o exacute this report as réquired by Chapter 607, Flarica Statutes: and that my name appears in Block 10 or Block 11 if
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TURE AND TYPED OR PRINTED NAME OF BIGHING OFFICER OR DIRECTOR

Ciarytwme Phone #
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