' FILED

2005 FOR PROFIT CORPORATION Feb 21, 2005 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P03000132452 02-21-2005 90071 033 ***150.00

1. Entity Name

ISLAND CLEANERS, INC.

AUULYIT LU

Principal Place of Business Mailing Address
2445 PERIWINKLE WAY C/0 ROBERT D. ROYSTON iR., ESQ.
SANIBEL, Ft 33957 POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

Suite, Apl. #, etc. ) Suite, Apt. #, 8tc. 02092005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number Applied For
81-0637268 Not Applicable
7 -l =l v— . ip— C iti
Zip Country R AR EUL L P 5.-Cedificale ol Status Desired.  [J. $8'75,J\_d,d“l?"a'___v_
: . Fee Required =
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name

ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BOULEVARD Street Address (P.0O. Box Number is Not Acceptable)

SUITE 101
FORT MYERS, FL 33907

Gity FL J Zip Code

8. The above named entity submits lhis slatemant for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the cbligations of registered agent.

SIGNATURE
Signature, typed of printed nama of ragistered rgant and title if applicabla. (NOTE. Reqistered Agent signature required when reinstating) DATE
FILE NOWIl! FEE 1S $150.00 9. Election Campaign F'inancing $5.00 May Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE vPST ) Detete TITLE [ crange [ Addition
NAME VANAMAN, TIMOTHY P HAME .
STREET ADDRESS | 21 CANTON AVENUE STREET ADDRESS
CITy-s1-2IP LEHIGH ACRES, FL 33972 GiTY-5T-2IP
TMLE P O pelete TITLE [] Change ] Addilion
NAME VANAMAN, DEBRA L HAME
STREET ADDRESS | 21 CANTON AVENUE STREET ADDRESS
CITY-57-21P LEHIGH ACRES, FL 33972 CITY-ST-2P
mE . - . - ] Delete mE L. [ Change [ Adeition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-Si-71p CITY-ST-2P
TILE O Delete TITLE [ Change [ Addilion
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P
TITLE . 1 Detete TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-2IP CITY-ST-2IP )
TLE [ Delete TILE Clchange [ Additicn
RAME HAME i
STREET ADDRESS STREET ADDRESS
CITY-ST- ZIP CITY-ST-2P

12. | hereby certify that the infermation supplied with Ihis filing doas nol quaiify for the exemption stated in Section 118.07(3)(0), Florida Statules. | lurther certity thal the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of Ihe corparation or the (geffver or rusiae empgwered 1o execuite this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Blogk 11 if
changed, or on an atly ith all olher like empowered.

SIGNATURE;/Z¢/

Date Dayume Phone 4




