2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Apr 13, 2006 8:00 am

DOCUMENT # P04000171799 ecretary of State
1. Enlity Name
SPIC N SPAN CLEANING SERVICE, INC. 04-13-2006 90277 019 ***150.00
Principal Place of Business Mailting Address
603 LAUREL WAY 603 LAUREL WAY byYvRIIV™
NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 ’
P g EEAE AR MO AR AT
Suite, Apl. #, elc. Suite, Apt. #, etc. 02132006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-2080643 Not Applicable
Zip Country Zp Country §. Certificate of Siatus Desired O ?g.gfqa?:gtional
6. Name and Address of Current Registerad Agent 7. Name and Address of Noew Reglstared Agent

Name

WILSON, ANTHONY

803 LAUREL wAY - Streel Address (P.Q. Box Number is Not Acceptable)

NORTH LAUDERDALE, FL. 33068

,, City FL I 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
tha obligations of registered agent.

SIGNATURE (2221@1"-@ W Lo Chelsie whidson &0 0k

Signatwe, (ypeo,?u printed name of registerag agent and yte i applicatla, (NQTE: Registered Agenl signatura requirad whan reingtating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campalgn Elnancnng $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TITLE P ] Detete TITLE [ change [ Addition
NAME WILSON, ANTHONY NAME
STREET ADDRESS | 603 LAURAL WAY STREET ADDRESS
Ciy-st-ze NORTH LAUDERDALE, FL 33068 CiTY-ST- 2P
TITLE \% {1 petete TLE . b Crange () Addition
HAME WILSON, HAME mnlson chelsie
STREET ADDRESS | 603 LAURAL WAY STREET ADDRESS
CITY-51-2tP MNORTH LAUDERDALE, FL 33068 - CITY-ST-2IP
TITLE [ petete TITLE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2iP CITY-S51. 2P
TITLE 3 pelete TITLE (1 Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-81-2P
TILE [ Delete TILE [Ochange  []J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST. 2P CITY-ST-21P
e [ oetete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-7IP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certily that the information
indicated on this report or supplemental report is lrue and accurale and that my signature shall have the same ‘egal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to execule this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an atlachment with an address, with all other like empowered.

SIGNATURE: e 2 e Adlony Wi lson Gar -0 b

SKGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Date Dayume Phona #




