. ..2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) __ Apr 19,2007 8:00 am

DOCUMENT # P05000075295 ecretary of State
1. Entity Name 04-19-2007 90416 012 ***150.00
SPOTLESS PROPERTY MANAGEMENT, INC. e '
Principal Place ol Busincss Mailing Addross
4202 PINEFIELD AVE 4202 PINEFIELD AVE
N e Hl'“ll”“ ll'll m“ll”’ ||m ||m ||HHI||‘ |\H| H"I ‘Im Imll‘ “ ‘“'
2. Principal Place ol Business - No P.O. Box # 3. Mailing Address
Scm s S €.,
Suile, Apl. #, elc. Suite, m #, olc. 15t MOORE CR2E034 (10"06}
Cily & Slale City & Slate 4. FEI Numbcr i -Applicd For
205 8RB e [ Narsaic
Zip ountry Zin Gountry 5. Cortificate of Slalu; Desired O $8.75 Addiional
’ Fee Reguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Name

KOEBLER, JULIE

4202 PINEFIELD AVE Streel Address (P.O. Box Numbeoer is Not Acceplable)
HOLIDAY FL 34691

City FL Zip Code

8. The above named entity submils Lhis stalement for lhe purpose ol changing its registered oliice o registered agentl, or both, in the Slate of Florida. 1 am familiar with, and accept
lhe obligations of regislered agent.

SIGNATURE j‘& l(.‘{, kg(Jd.L(/ OLF![ KQ-QMLJ 4/}0(0‘7

Signature, lyped o punled name of regisisred aget ane wile v anphcatle. (NOTE Rs;}uslsrecz. ’x: signature recated when rensianng ) DAL
A

FILE NOW1I!' FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable tt_':'iﬁlorida Department of Siate

9. Elcction Campaign Financing $5.00 May Be
Trust Fund Contribulion.  [] Added lo Fees

10. s OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

it P L1 betete il I change [ Addilion
NAME KOEBLER, JULIE NAMI

st Anniss | 4202 PINEFIELD AVE STRELTADDIY 55

Y sl HOLIDAY FL 34691 CHY $E AP

i ve L] Detete i O Change [ Addition
R KOEBLER, ROBERT NAMA

SINLTADDRLSs | 4202 PINEFIELD AVE SIREE T ADDIESS

oy s ap | HOLIDAY FL 34691 Iy st 7p

Wi [ oelate THU [ change  [] Addition
NAMI NAK

SIRLTADORESS SIRTTADIY 53

Y sl e Iy stoAe

i O pelele I} O Change [ Adidilion
NAMI NAME

SIRIE ] ADDRI 55 SIREFT ADDFE S5

ClyY ST AP oy stoAe

ni L1 pelete i [T cliange [ Aadition
HAME NAML

S| ADDRE SS SIHLLT AN 59

Y 51 2P CHlY S 7IP

nni 1 pelete 1L [ Change [ Adcition
HAME NAML

SINL | ADDRESS STREET ADDR 55

CIY- 51 Ap EHY Sl AP

12. | hereby certify that the informalion supplicd wilh 1his filing does nol qualify for Ihe exemptions contained in Seclion 119, Florida Stalules. | further cortify that the inlormalion
indicated on this report or supplemental repert is true and accurate and Lhat my signature shall have lhe same legal effect as il made under oath; that | am an officer or dircclor
of the corporalion or the receiver or trustec empoweared to execule this report as required by Chapler 607, Florida Statuios; and that my name appears in Block 10 or Block 11
il changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

‘E!ta{o-ﬂ 19764 7~4 8¢

SIGNAT#’A}MD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC TOR Iate Daylima Phene #

q

4

~




