2005 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Jan 12, 2005 8:00 am
Secretary of State

DOCUMENT # P03000081110 01-12-2005 90004 023 ***150.00
1. Entity Name
SPICK N' SPAN CLEANING, INC.
Principal Place of Business Mailing Address wuuUul s gl
7919 MAGNOLIA BEND CT 7919 MAGNOLIA BEND CT
KISSIMMEE, FL 34747 KISSIMMEE, FL 34747
Suite, Apt. #, atc. Suite, Apt. #, etc. 01032005 Chg-P CR2E034 (10/03)
City & Staie City & State 4. FEI Numbar Applied For
56-2441745 Not Appliceble
2 Country Zp Cauniry 5. Certificate of Status Desired O $8.75 Addtional
Fee Required
6. Name and Address of Curremt Registered Agent 7. Name and Address of Noew Reglgtered Agent -~
—_— o _ . Name __ . I
VALLIAMS, R.B- Addrgss (P.0, Box Number is Not Acceptable)
1919 MAGNCLIABEND CT eel r b umber is Not Accepiable
KISSIMMEE, FL 34747 FETE R AN A e oo
Ciy FL ] Zip Code
8. The above named entity submits this statemaent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of registered agent,
SIGNATURE /?/BA/LZZ#M, bictioepB Nicians  FREs perrs ilelos.
Sonanse, typed or praed name of reg: agest and e i {NOTE: Regstered Agent sonature tequred when renstaing) ) DATE
9. Glection Campaign Financing $5.00 may B
FILE NOW!!! FEE IS $150.00 i y
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution, O AddedtoFees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TE P [ Deletn TE {J Change [ Addition
NAME WILLIAMS, R, B NAME
STREET ADDRESS | 7919 MAGNOLIA BEND CT STREET ADDAESS
CiTY-ST-2ZP KISSIMMEE, FL 34747 CITY-ST-2iP
e VP 1 Delete THLE [ change [ Addifion
NAME WILLIAMS, K M HAME
STREET ADORESS | 7919 MAGNOLIA BEND CT STREET ADDRESS
CiTY-ST-2ZIP KISSIMMEE, FL 34747 Ciy-§T-2IP
TILE O petete TRE Cehange T Addition
HAME NAME
STREET ADBAESS STREET ADORESS
ory-st-ze -~ - - - .- - -_ - oY-57-2iP - - - — - - e m——— e e el -
TiTE 3 Detete TITE Clcnange  [J Addition
HAME NAME
STREET ADBAESS . STREET ADORESS
CTY-S1-21P GITY-S$1- 2P
TLE [ Detete TME [Ochange [ Addition
HAME HAME
SIREET ADDRESS STREET ADDRESS
CAyY-s1-2P Cy-Sr-20
THLE 7 Detere TME Cenange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
Cay-ST-29 CITY-ST-ZIP
12. I hereby cerﬁg that the information supplied with this filing does not qualify for ihe exemption stated in Section 1 19.07%3)6), Florida Statutes. | further certify that the information
indicated on this report or supplemenial reportis true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recefver or trustee empowered (o execule this report 8s required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 ¥
changed, or on an attachment with an addregs, with ail other like empowered.
SIGNATURE: Ao Picugen B wicans  blos  w32ss7200
PRINTED NAME OF SIGNING OFACER OR DIRECTOR Daze Daytrne Pnone F




