CORPORATION FILED
/2008 FOR FROFIT CORPO! May 19, 2008 8:00 am

Secretary of State
DOCUMENT # P04000004961
1. Entity Name 05-19-2008 90040 045 ***150.00
SPOTLESS CLEANING SERVICE OF SW. FLORIDA, INC.
Principal Place of Business Mailing Address i Lo . . -
3 Fedalimpemniiibe il O E IRl AT LA
CAPE CORAL, FL 33904 CAPE CORAL, FL 33904 4010 4 206
e GO AR
Suite, Apt. #, gtc. Suite, Apt, #, ele, Cha-P CR2E034 (12/06
927 SE 31st Lane 927 SE 31st Lane 01212008 9 4 (12/08)
City & Siate City & State 4. FEI Mumber Applied For
65-1212457 MNat Applicable
Zip Country Zp Gountry 5. Cerlificate of Slatlus Desired O $8.75 Addnionai
Fee Required
6. Name and Address of Current Registered Agent ) 7. Name and Address of New Registered Agent
Name
ALGUADICH, TERESA M . _ - S
jeCr TR S Stroet Address (P.0. Box Number 15 Nol Acceplable)

CAPE CORAL, FL 33904

927 SE 31st Lane
“ City FL | Zip Code

8. The above named eu'ry sybmits this stal nt for the purpose of changing its reg\stered office or registerad agan, or hoth, in the State of Florida. | am famifiar with, and accapt
the obligations of reglsle: agent.

SIGNATURE®\ Al L Mﬁ L

:.gnamm:‘wﬂu prnted rame of reqistarea aGEM ana ﬁl applicable {NOTE Reqistetad Ageni sgynaiure réaurad when remsiatng) DATE

\ FILE NOWI-].II'FEE :@ 9. Election Campaign Financing $5.00 May Be

After May 1, 2008 Foe be-$550.00 Trust Fund Contribution. Oa Added to Fees
10.* ! ‘fz . OFFICERS AND DIRECTORS 1. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D '-’.‘j:_*"’ O Delete TITLE wchange 33 Addition
NAME ALGUADICH, TERESAM MAME
STREET ADURESS | Dk i, STREET ADDRESS 927 SE 31st Lane
Iy -8T-2p CAPE CORAL, FL 33904 CITY-ST-2IP
TILE O Delete TITLE []Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-2IP Cliy-S1-21P
THLE [ Detete TITLE [JChange () Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cav-8i-ap CIiy-ST-2IP
THLE J Delete TITLE [ Change (] Adaition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP Civy-ST-2IP
TITLE 3 Delele TITLE [ Change [ Addition
HAME NAME
STREET ABORESS STREET ADDRESS
CITY-ST-2IP CHY-SI-2IP
i3 3 oelete TITLE [ Change  [] Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CIry-81-21P

12. | hereby certify that the intormation supplied with this filing does not quatify for the exemplions contained in Chaptor 119, Florida Statwtes. | further certify that the informalion
indicated on this report or supplemental report s true and accurate and that my signature shall have the same legal effect as if made under oath; that ! am an officer or direcior
of the corparation ar Ihe recaiver or Ingiee empowe, o execute this report as roguired by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11l

changed, or on an attachment wilh ag-address, ther Ikz%iwercd &4/

SIGNATUR /
IGNATURE AND TYPED QR PRINTED NAME OF SIGP@G QFFICER OR DIRECTOR Date Daylirne Phang #




