2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000139946 Apr 30,2007 08:00 AM
1. Eniity Name Secretary of State
SPOTLESS GENERAL SERVICES, INC.
Principal Placo of Business Maiting Address
1113 ALVIN AVE 1113 ALVIN AVE
R
2. Principal Flace of Business - No P.O. Box # 3. Mailing Address
Suite, Apl. #, elc. Suite, Anl. #, elc. 15t MOORE CR2E034 (10f06)
City & Slale City & State 4. FEI Numbor | Applied For
20-1729117 g Not Applicable
Zm Country Zin Counlry 5, Cerlificale of Status Desired O ?i‘;esql‘:fﬁ"onal
__ 6. Name and Addrass ot Currant Reglstered Agent 7. Name and Address of New Reglstered Agent
Name
TAX HOUSE CORPQORATION :
1261 E SAMPLE ROAD Strect Acdress (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33064
City FL | Zip Cooe

. The above named entity submits Lhis slalomonl for he purpose of changing ils rogistorod oflice or regislered aganl. or bolh, in the Stale of Florida, 1 am familiar with. and accept
the obligalions of rogistered agent

SIGNATURE

Signature, lyped or printed name of registered agant and Ltle ¢ anphcabte. {NOTE: Registarad Agent sgnature radurad whan rainstating ) OATE

FILE NOW!! FEE IS $150.00 8. Election Campaign Financing  $5.00 May Be

After May 1, 2007 Feo Will Be $550.00 T -
s ; | ust Fund Conlribution. [ Added to Fees

Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
i P O pelete i . __ [Ochange O] Addition
- CHERMONT, LUCIA H NALE _ .UrE_qu:!UU?{I I g‘g& i
st ss | 1113 ALVIN AVE $IRIE) ADDRESS 05/15/07-80032-006 150, 1
CITY-81-20P LEHIGH ACRES FL 33871 CITY-SI- 2P
TITLE O peteta 12 [ change [ Adattion
NAME RAME
STRECT ADDRESS STREET ADDRESS
CITY-SF-ZIP CITY-ST- 2P
il ™ Datata nme () change [ Aadilion
NAME, NAKE,
SIRTET ADDRI S5 SIRCET ADDIV S5
CITY- S 7P CITY-S1-71P
. [ Delste 1. [ Change  [J Addilion
NAME NAMI:
SIREET ADDRT S5 SIRLET ADDRESS
CITY-$1- 7P CITY-S1-2P
THAE [ Delete TIE [ change [ Addition
NAME HAME
STRILT ADDRI 85 STRECT ADDRESS
CIIY-SI-1IP clry-s1-2ip
TITE 3 Delele mr [ change [ Aadition
NAMI HAMF
STRITTABDIG $% SIRIE] ADDFESS
CIY-81-71p CIIY-ST- 2P

12. | heroby cerlify that the infermation supplied with this filing does not qualify for the exemplons contaned in Secton 119, Flonda Statutes. | further certify that the iniermation
indicatod on this report or supplemental roport 1s rue and accurate and thal my signatdre shall have the samo legal elffact as if made under oath; thal i am an officer or director
of the corporalion or the receiver or trustoe empowarad 10 execute this report as required by Chapler 607, Florida Statutos; and thal my name appears in Block 10 or Block 11

if changed, or on an allachmery? an address, with all ofher like cmpowered,
SIGNATURE: foméix%ﬂyma/ IF7DRTRYUS - Y 9% 0F

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Daytrns Phong 4




