FILED
2007 FOR PROFIT CORPORATION Apr 11,2007 8:00 am

ANNUAL REPORT

DOCUMENT # P04000171799 ecretary of State

1. Entity Name 04-11-2007 90032 016 ***150.00

SPIC N SPAN CLEANING SERVICE, INC.

Principal Place of Business Mailing Addrass

603 LAUREL WAY 603 LAUREL WAY . Lt

NORTH LAUDERDALE, FL 33068 NORTH LAUDERDALE, FL 33068 _ S

2. Principal Place of Business - No P.O. Box # 3. Mailing Address ”Ilm m llm ||I’| I'm |]||| ||'n llm l[lﬂ Iml fllll ||]||ﬂ |”III
Suite, Apt. #, sic. Suite, Apl. #, etic. 04082007 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Numbar Applied For

20-2080643 Not Applicable
e Couniry Zp Courtry 5. Certificate of Status Desired [ gg'z 5 Aadiional
8. Name and Address of Currert Registered Agem 7. Name and Address of New Regl d Agent

MName
WILSON, ANTHONY
6503 LAUREL WAY Street Address {P.O. Box Number is Not Acceptable)
NORTH LAUDERDALE, FL 33068

City FL I Zip Code

8. The above named entity submits this statement tor 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
Sigrature, typed or printed name of regisiorec agem and tite i sppicable (NOTE: Regiatarod Aper kgnaiure requTed when enxtating) DATE
FILE NOWII! FEE IS $150.00 9. Election Gampaign Financing $5.00 may Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10, OFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE P O Delete me ‘ Mthane [ Addition
e WILSON, ANTHONY awg 603 AAVREL wAY
STREET ADDRESS | 603 LAURAL WAY STREET ADORESS
UTY-5T-2¢ | NORTH LAUDERDALE, FL 33068 CTY-§E-2P
me v [ peiete E [l efange [} Additian
WAME WALSON, CHELSIE HAWE ’
STREET AD0RESS | 603 LAURAL WAY sher ooress | £03 AAUREL WA Y
omr-st-2¢ | NORTH LAUDERDALE, FL 33088 any-st-ap
e 7 peete T [Jchange [ Addition
NAME NAKIE
STREET ADDRESS STREET ADORESS
CTY-ST-2P oTY-ST- 2P
TRE O Delete WILE [ Change [ Addrion
MAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-5T-2P Oy -ST-2P
TmE [ oetete me O Change [ Addition
NAME NAME
STREET ADORESS STREET AODRESS
CIfY-57-2P CIVY-5T-2¢
TmE O peiete e [ Change ] Addition
RAME BAME
STREET ADDRESS STREET ADDRESS
CTY-5T-29 cry-s1-7p

12. I hereby ce:ﬁg_lhat the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under cath; that f am an officer or director
of the corporation or the receiver or trustee empowered to execute this repont as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atiachment with an address, with all other like empowered.

SIGNATURE: __(Piloo. Wilaon . 1ico Pondent oot (9%)97-202y

FIGHATURE AMD TYPED GR PRINTED NAME OF OFFICER OR DIRECTOR Daytma Phone #




