- FILED

. Mar 26, 2008 8:00 am

2008 FOR PROFIT CORPORATION

ANNUAL REPORT Secretary of State

* ke
DOCUMENT # P94000069893 03-26-2008 20020 001 150.00
1. Entity Nama
GULF POINT CLEANERS INC.
Juw
Principal Place of Business Mailing Address ‘l vuJa
15600-16 SAN CARLOS BOLULEVARD 3345 FOWLER ST
FT. MYERS, FL 33908 FORT MYERS, FL 33901 US .
R OB AR
Suite, Apt, #, alc. Suite, Apt. #, atc. 03232008 ChgP CR2E034 (12/06)
City & State City & State 4, FEI Number Applied For
65-0529185 Not Applicable
Zip Country aip Country 5. Certificate of Status Dasired O ?esa ;Eqaf:;ﬁo"a'
- — & Name and Address of Current Reglstered Agent 7. Name and Address of New Registerad Agent
Name
PATEL, BABU
15600-16 SAN CARLOS BOULEVARD Street Address (P.0. Box Number is Not Accaptable)

FT. MYERS, FL 33908

City FL l Zip Code

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed or prnted name o regestered agent and tible if apphicadie. (NOTE: Registeren AQent signatuw e required when rensiating) DATE
FILE NOW“I. FEE IS $150.00 8. Elaction Campaign Financing $5.00 May Be .
- After May 1, 2008 Foe will be $550.00 Trust Fund Contribution. ]  Addedto Fees
10. - QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D O velee THLE [ Change [ Acdition
NAME PATEL, BABU NAME
STREET ADORESS | 1350 RIO VISTA AVENUE STREET ADDRESS
CITY-ST-UP FT. MYERS, FL 33901 CITY-ST-7IP
TME [ Delets TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-S7- 2P
TME [ Detete TMILE [ Change [ Addition
TNAMETT ¢ T - - - o NAME - - b - - . -— 4
STREET ADORESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-2IP
TTLE T Delete T [ Change [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CiTY-S1-2I9
TME [ elete TILE [ Change  [] Addition
NAME NAME
STREET ADGRESS STREET ADGRESS
CITY-ST-2IP CITY.ST- 2P
TITLE O Delete TILE [J Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2F CITY-ST-29

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shali hava the same lagal effect as if mads undar oath; that | am an officer or director
of the corporation or the receiver or trustes empowerad 1o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

smumm&%ﬁ C 5, Cazi Z.2\99 z.zﬁ’o:m»\m?; A2\




