2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Feb 23,2005 8:00 am

DOCUMENT # P0400000496 1 .. Secretary of State
1. Entity Name
SPOTLESS CLEANING SERVICE OF S.W. FLORIDA, INC. 02-23-2005 90071 046 ***150.00
Principal Place of Business Malling Address .
3729 S.E. 12TH PLACE 3729 S.E. 12TH PLACE
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 :) U U 1 8 Ubs
S v VAR AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01242005 Chg-P CR2E034 (10/03)
City & State City & State 4. Applied For
é - ’ 2 / 2 C/g 7 Net Applicable
Zie Country Zip Country 5. Certificate of Status Desired d0 §8‘75 Additional
ee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- - Name - . - -

ALGUADICH, TERESA M

3728 S.E. 12TH PLACE Sireet Address (P.O. Box Number is Not Acceptable}
CAPE CORAL, FL 33904

City FL Zip Code

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

SIGNATURE : g . g Z
- Signalurn typed or printed name ol rog:smleﬂ ngenl am! e it applicabls._ (NOTE: Reqgistored Agent signature required when feinsiating) DATE
o FI|I.E NOWIll FEE $150.0 9. Etection Campaign Financing . $5.00 May Be i .
After May 1, 2005 Fee W 550.00 Trust Fund Contribution. O  Added to Fees V' L.
L] = - - - - - s N - : ) T
10, - OFFICERS AND DIRECTORS ~ - 11, , ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O pelete TITLE O change [ Addition
NAME ALGUADICH, TERESA M NAME
STREET ADDRESS | 37289 S.E. 12TH PLACE STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33804 CITY-ST-ZPP
TILE O pelete TITLE O change ] Adgition
NAME NAME
STREET ADDRESS . STREET ADDRESS
CIY-ST-2IP CITY-S7-21P
TILE O pelete TITLE [ Change [ Aduition
NAME . . WE -l - )
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2IP
TIELE [3 Delete TITLE [ Change £ Adaition
RAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2P CITY-ST-2IP
TALE 7 Detere 113 O change [ Addition
NAME NAME
STREET ADDRESS ‘ STREET ADDRESS | ! . i - N C
CIrY-sI- 2P . . . — CITY-5T-2IP T S SEe e ee T
WL ] e e — T O pelete TITLE ) . . [J Change  [J Addition
wave L. S s o T N ; . o '
STREET ADDRESS: o Lo ' “ e ' STREET ADDRESS ‘ e e
CITY-51- 2P A . - CITY-5T-2P ot T -
12. 1 hereby cemfy that the information supplied with this h!l does net qualify for the exemption stated in Section 119. 07(3){i}, Florida Statutes. | further certify that the information

incicated on this report or supplemental report is true an accurate and that my signature shall have the same legal effect as if made under oath; that { am an officer or director
of the corparation of the receiver or trustee empowerad ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

changed, or an an atiachmei? add@; all othat |ike empowered.
SIGNATURE: EP) QZ“M 27 /o5

“~FSIGNATURE AND TYPED OR PRINTED NAME OE BIGNING OFFICER oa DIRECTOR Datd Daytime Phone #




