FILED
2006 FOR PROFIT CORPORATION Aug 17,2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P94000069893 08-17-2006 90002 045 ***150.00
1. Entity Name ’
GULF POINT CLEANERS INC.
Principai Place of Business Mailing Address .
15600-16 SAN CARLOS BOULEVARD 2419 EAST MALL DR,
FT. MYERS, FL 33908 FT MYERS, FL 33901 US 5 [' [] 25 356
S g I AR O
F2Ys FowiFn T
Suite, Apt. #, elc Suite. Apt. #.81¢. - 65142008 Chg-P CRZE034 (11/05)
City & State {"L & ?late 4. FEI Number . Applied For
T e e 65-0529185 Nol Applicable
Zip- - | Countly ; -l Zggqo{ Coumruy 5. Conificate of Status Dssired | ?i‘lfql?s:ém"a'
6. Name and Addrass of ®rrent Registered Agent 7. Name and Address of New Registered Agent
T Name ]

PATEL, BABU *
15600-16 SAN CARLOS BOULEVARD Street Address (P.O. Box Number is Not Acceptable)

FT. MYERS, FL 33908

A."..r . City FL I Zip Codle

8. The above na‘[ne'd entity submits this statement for the purpose of changing its registerad office or ragistered agent. or both, in the State of Florida. | am familiar with. and accept
the obligationd of registered agent.

SIGNATURE ; .
Sigralurs, fyed of prntaa At e o sagnster Aeent and ke ! aupacania INOTE Regreiered Agent Signal.re req: aned when rnstatng) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with 5. 607.193({2)(b). F.S.. the
Due by September 6, 2006 Trust Fund Contribution, o Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 114
TITLE D 3 pelete TITLE (] Change [ Addifion
NAME PATEL, BABU NAME
STREET ADDRESS | 1350 RIO VISTA AVENUE SIREET ADDRESS
City-st-2p FT. MYERS, FL 33901 CITY-SI-2P
TITLE 1 befete TALE [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-SI-21P
TILE [ oetete TLE e m O Crange [ adgiine
NAME HAME
STREET ADDRESS STREET ADDPESS
TY-SI- 5P CIFY-S1-2F
TITE [ Deksta TMMLE O Chenge [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP GITY-57-21P
TISLE 3 netete e [ Change ] Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
QIry-S1-2p Cily-53-ap
THLE [ petets FIILE O Change [ Addition
NAME NAME
< TREET ADDRESS STREET ADDRESS
CHTY-51-21P CTy-§1-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informaticn
indicated on this report or supplemental repart 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 the corporalion or the receiver or trustee empowered tG execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1 if
changed, or on an attachment with an addrass. with all ciher {ike empowered.

TYPED O/ PRlNTEUNA%OFmQﬁﬂfﬁ:( = i %J\ s”"%ﬁ!b Z-Lq - HQ( --L;l é\

TOR Daytewe Phose &

SIGNATURE:




