FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P94000069893 01-18-2007 90107 030 ***150.00

1. Entity Name
GULF POINT CLEANERS INC.

Principal Place of Business Mailing Address ' B 0 002 G 3 3

15600-16 SAN CARLOS BOULEVARD 3345 FOWLER ST

FT. MYERS, FL 33908 FORT MYERS, FL 33901 US -

Suite, Apl. #, etc. Suile, Apt. #, elc. 01082007 Chg-P CR2E034 (12/06)

Ci.ly & State City & State 4, FEl Number Applied For

65-0529185 Not Applicable
2p Country Zp Country 5. Cenilicate of Staius Desirad O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PATEL, BABU
15600-16 SAN CARLOS BOULEVARD Street Address (P.C. Box Number is Not Acceplable)

FT. MYERS, FL 33908

City FL ‘ Zip Code

8. The above named entity submits this staterment for the purpose of changing its registered offlice or registered agenl, or both, in the Stale of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed ar parted name of rogistered agen: and lele il applicatcle {MOTE Regislered Agent signature required when reinslaling) DATE
FILE NOW!! FEE IS $450.00 8. Election Campalgn F.lnancmg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. 0 Added to Fees
10. ) QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TNLE D, [J Delete THLE T change (7] Addition
HAME PATEL, BABU NAME
SIREET ADDRESS | 1350 RIO VISTA AVENUE STREET ADDRESS
Ciy-S1-21p FT. MYERS, FL 33801 Cily.51-210
TIiLE ] Delele TIMLE [JChange [ Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1- 1P
ITLE O neiete L [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITy-ST-2iIP
TITLE [ Dewte TILE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CHTY-ST-2IP
TILE [ petete ik [ Change [ Acdition
MARE MAME
STREET ADDRESS SIREET ADDRESS
CIyY-S1- 2P Ciy St 2P
THLE [ Detete e [J change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1- 2P cuy §i-aip

12. | hereby centify that the inlormation supplied with this filng does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal ellect as if made under cath; that | am an officer or director
of tha corporation or the receiver or trustee empowered to execute this repert as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Blogk 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: e PR | Z3M-Pt1 \T (L4

NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytere Phona «




