FILED
20 P ANNUAL REPORT 0 Feb 14,2008 8:00 am

DOCUMENT # P03000132452 Secretary of State

1. Entity Name 02-14-2008 90032 030 ***150.00
ISLAND CLEANERS, INC.

Princinal Place of Business Mailing Address
2445 PERIWINKLE WaY €/0 ROBERT D. ROYSTON IR., ESQ.
SANIBEL, FL 33957 POST OFFICE DRAWER 60205

FORT MYERS, FL 33906

RN

Suite, Apl. #, etc. Sulte, Apt b{eﬁoHN M. WICKER.PA. 01182008 Chg-P CR2E034 {12/06)
P.O. DRAWEF. 80205 :
City & State FORT MYERS, FL 339C6 4, FEI Mumber Applied For
81-0637268 Mol Applicable
Zip Courtry t . . Cestticate of Slatus Desired O Eeee‘;i Sf;;tionaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
kame
ROYSTON, ROBERT D JR. e
12670 NEW BRITTANY BOULEVARD sueerad JOHN M. WICKER, P.A.
SUITE 101 12670 NEW BRITTANY BLVD., STE 101
FORT MYERS, FL 33907 FORT MYERS, FL 33907
City Sode
8.- Thp above named enm,' - G 2 pe purpose of changing us registered ottice o registered agent, o both, i the ‘31&19 of Florida. | am famitiar with. and accept

2 /’r

SIGNAIUR" -
(a"’l anre, fM\!&!‘. rams Of cagistared agest ara Nle 0 apeheahle (NDITE Reqisreieq AGenT S ke & LBGLIZE WA reraiatreg) LATE
"FILE NOWII! FEE IS $150.00 9. Electicn Campaign Financing $5.00 May Be
Aftor May 1, 2008 Fea will be $550.00 Trust Fund Contribution, i Added to Fees

10. - OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 11
TINLE i VPST ! ] O velle TLE [] Change  [J] Addition
HAME VANAMAN: TIMOTHY P HIAME
STRECT ADDRESS | 21 CANT?N AVENUE STREEY ALDRESS
Gily-SI-21p LEHIGH ACGRES, FL 33972 LITY-ST-2F
TITLE P O etete TILE [ Change [ Acdution
HAME VANAMAN, DEBRA L HAME
STREET ADDRESS | 21 CANTON AVENUE STREET ADDRESS
Cily-S1-2IP LEHIGH ACRES, FL 33972 Ciry-s1- 2P
TTLE 3 peicte TIFLE [J Change [ Addinon
NAME
STREET ADGRESS -
BITY-ST 79
iITLE 7 petes: TME O Coange [ Acasion
HAME MAME
STREET AUDRESS STRLET AGORLSS
i 5i- 2P Clr-§T-IP
ILE O pelese TINLE O Change [ Addmon
HANE MARSE

1 ADDRESS SIRLET ALORESS
oRY-51-28 CTY-ST-ZP
TITLE O netes: g O Crenge 3 Aduision
HAKE HEHAE
STREET ALDRESS SIREET ADUPLSS
T - 57 2P CITY-57. 70

12. 1 hereby certify that the infarmauon suppled with this fiting does nol gushity 1or the exermpuons conlaned in Chaplar 119, Flonda Statulzs | ultnsr certity that the intormation
indicatad an this report or U[‘)D\"ITIF-'T(‘%\ report s irue and accurate and hat my signature shall have ke same \ﬂgal ettect as it made under oath; that | am an officer o director
ot the Gorpuralion or the 16Ce iy OF rustae prrmmeengd 13 2B A2 lhus rnnnn as required by Chapler 867, Florida Stalutes, and thal miy name appeais 01 Slock 10 or Block 11 1
changed. or on an atachgs’ l alh an addodredss, w i

SIGNATURE: M [-31-0Y Terormy P UAA‘/\WMHU

SIGMATURE AND Tyﬁ(}bﬂ PﬁINTEb’NJ\"E OF SIGHING OFFICER CR DIRECTOR Jat= Ve P p o
N by on e

F o2 OU% <




