2006 FOR PROFIT CORPORATION
ANNUAL REPORT (ARj*

FILED

DOCUMENT # Jo3773

1. Entity Name

ISLAMORADA DRY CLEANERS, INC.

Feb 07, 2006 8:00 am
Secretary of State

02-07-2006 90023 047 ***150.00

Principal Place of Business

M. M. 88.5 QVERSEAS HWY
P.0. BOX 55
ISLAMORADA FL 33036

P.0. BO

Mailing Address
M. M. 88.5 OVERSEAS HWY

X 55

ISLAMORADA FL 33036

(R

2. Principaf Place of Business

3. Malling Address

Suite, Apt. #, elc.

Suite, Apt. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & State 4, FEi Number Applied For
59-2662867 Not Applicable
f 1 Z e
Zip Country ® Country 5. Cetificate of Status Desired | $8.75 Additiona|
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

VETTER, JAMES J."
131 IROQUOIS ST
-TAVERNIER FL 33070

A

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Cods

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

the obligalions of registered agent.

SIGNATURE

Sgoature, lyped o previed name ol registernd agent and udle | applcabie

(NOTE Regislered Agent signature raouiad when remstating)

DATE

1. FILE NOwn! FEETS $150.00., . 0
- After May 1, 2006 Fee Will Be $550.00

_Make Check Payable 10 Florida Department of Siafé-'f‘

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

THLE D 1 Delete THLE VOV Oltrange [ Addilion

NAME ACKERMAN, MARK R. NAME mnrE ACKSZ M "Tfﬁé_

STREET ADDRESS M, M. 89 smeeTA0ORESS | AVO CON GTTEVL w/b; , T 7O \
51 5T = o SOLD INTE

CITY-§i-2IP PLANT KEY FL CITY-5T-2P Co RS RAT et A oS AT

TILE DV O Delete TMLE AU S ITH Al [0 Change [ Addilion

HAME VETTER, JAMES NAME JTrmes Vena2.,

STREETADDRESS | 131 IROQUOIS ST STREETADORESS | 7 f 1Tr0Q worsS Jr—

UnN-s-2P I TAVERNIER FL T ST-7F vt 7 3F0 70

TILE 3 pelete TITLE [Jchange  [T] Addition

NAME _ NAME _

STREET ADDRESS | - STREET ADDRESS

CIry-ST1-71P CITY-ST-2P

TITLE O vetete TITLE [ Change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITy-S1-2IP CITY-ST-7iP

TTE {1 Detete TITLE I change {7 Addition

NAME NAME

STREET ADDRESS STAEET ADDRESS

CITY-ST- 2P CITY-5T-ZIP

I1LE [ oelete TLE 3 Change  [1 Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2P CITY-ST-2P

12. | hereby certity that the information supplied with this filing does not gualily tor the exemptions contained in Section 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shatl have the same legal eftect as it made under oath; that | am an ofticer or director
of the corparalion or the receiver or lruslee empowered to execute this reporl as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11

if changed, ar on an attachment with an add

SIGNATURE:

[ R6VE O - KA-40vy

Date Daytime Phona #



