2008 FOR PROFIT CORPORATION

UAL REPORT (AR) FILED

DOCUMENT # J32183 Jan 31, 2008 08:00 AN
1. Eniily Naing S
ecretary of State

INDIAN RIVER CLEANERS, INC. ry
Prrcipal Place of Business Maling Address
1025 COMMERCE AVE 1025 COMMERCE AVE .
o o “"WI MI Ml"“‘ ”"Hl‘ll ”” mu I]l” I}I“ m”l‘l“ I’mm h ’ll’
2. Prncipal Place of Business - No P.C. Box # 3. Malling Adcress

Suite, Apt. #r. etc. Sule, Apt. #, alc. 15t MOORE GR2E034 (10/07)

City & Stass City & State 4. FEI Number Applied For

59-2717031 Nt Apclicable
ap ouniy P Country 5. Certficate of Status Desired [ $8.75 Additional
Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ggg\éTﬂ%%I %LRSW Sweet Adaress (P.O Box Number 1s Not Acceptable)

VERO BEACH FL 32960

City FL Zip Code

8. The anove named ennty submits this statement for the purpose of changing as requsterad office or registerad agens, or cotn, in the Swate of Fonda, 1 am familiar with, and accent
the colgations of registered agent.

SIGNATURE

Fgoaure, e of PrEred nane o shuslernd agert uorl 116 Furplcacie, TaGTE RegIalrec AGUrl 2rRatiir “ uitss &t <oirvtale g DATE

“FILE NOW!IFEE IS $150.00 5
: Aﬂer May. 1, 2008 Fee Will Be' 5550 00 i
Make Check Payab!e o Fiorlda Dapar(ment of St&te :

9. Blaction Camaaign Finarcing $5.00 May Be
Trust Furd Ceniizeton. [ Added to Rees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TI:F P [ netete TITLF O crage [ Aadition
NAME CANTNER, C. ROBERT WAME

STREET ADDRESS 8525 OXFORD CR #103 GTREET ADDRESS JUELLT ey

CITY-SF- 212 VERQ BEACH FL 32966 CITY-ST-Z2IP L 07y JZ:":I”-EUI 4-004 150,00

TILE 1" 3 Deete TITLE [Jcrange ] Aduition
Napz CANTNER, EDNA G MAME

STREET ARDRESS | 6525 OXFORD CR #103 STRFFT ADDRFSS

SIY-51- 2P VERO BEACH FL 32966 CITY-51-28

Tk O paete ML [ Ghange [ Addition
NAME Ak

SIREET ADDRESS ‘B STREET ADDRESS )

oiry-51- 79 CATY-ST-TP

TILL 0 Delewe TILE onange [ Acction
HAME HAML

STRECT ADDRESS STREET ADDAESS

CITY-ST- 219 CITY-G1-2IP

TITLE [ vetee TITLE O Change [ Addilon
NAME NEME

STREET ADDRESS SIALET ADDRESS

CITY-§T- 21 CITY-S1-2IP

14 CJ Deiate TILE ICrange [ Acddtion
RAKE HAME

STREET 4DDRESS STAECT ADDRESS

TNy -S1-21° CITY-ST-21P

12, i hereby certify that the information sunplied with this filing does nct qualily for the exemetions contained in Secuon 139, Flerida Staiuies. | further cerlity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal ettaci as if made under oath: that { am an officer or direclor
of the corporanon or the receiver or trustee empowered Lo sxaculs this report as required by Chapier B07. Florida Siatutes: and that my name appears in Blgek 12 of Blogk 11

it changed, or on an attachrent with an addra ith afl other ling empowered.
,/q;/op 772 70 9%0

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cae Fiaymafhore 3

SIGNATURE:




