2005 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 18,2005 8:00 am
ecretary of State

04-18-2005 90312 003 ***150.00

DOCUMENT # P04000080834

1. Entity Name
ISLAND MAN RENOVATION, INC. -

Principal Pace of Business Mailing Address .
2093 SAN [OSE BLVD 2093 SAN J0SE BLVD 50037048
ORLANDO, L 32808 ORLANDO, FL 32808
e v RT3 AR
Suits, Apt, #, ofc, Suite, Apt. #, etc. 03082005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEF Number Applied For
Zo- 1aS395 9 Not Apphcable
@ Country |Be | Ceuy -. | 6. Ceonificate of Status Desired D_fggfqﬁd‘”‘!‘a‘_
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Rogistered Agent
Name

CARLIN, PHILIP A
125 S SWOOPE AVE SUITE 104
MAITLAND, FL 32751

Streat Address {P.O. Box Number is Not Acceptable)

City

FL ] Zip Code

8. The abave named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am {amiliar with, and accept
tha obligations of registered agent,

SIGNATURE
Sigrature, typed or printad name of regishensd agent and 1ie # applicatie. (NOTE: Regrstared Agent signatues nequiad wiien rainsiating) DATE
FILE NOWII! FEE IS $150.00 8. Elaction Campelpn Financing $5.00 may Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. Added 1o Feas

10. OFFICERS AND DIRECTORS 11. ADGITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE [ oelets e MacCLon Raao [Jchange  BeAddition
E NAME 2093 Jaq '3'05},6;-’0

STREET ADDRESS STREETADOFESS | Qb w2 00, FR- 2 BOE

CTY-1-2P ow-st-zP T/

TE 3 Detete TME - [JcChange I Audition
NAME NAME

STREET ADORESS STREET ADORESS

CITY-ST-2P LIy -$1-2°P
MEe— . fe e - = Delste—— me —_—— e e[ Ctange—_[T] Addition _
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-81-21 {ITY-ST-3P

TRE 3 petete FILE O Crenge 3 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

Cmy-§1-2°9 Y -ST-2P

TME [ Delete HTLE Ol Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDAESS

CITY-ST-21P CITY-ST-217

TIILE 1 Delete TME [Jchange ] Addition
RAME NAME

STREET ADDRESS STREET ADDRESS

City-S7-2P CiTY-ST-21P

12. { hereby certify that the information supplied with this filing does not qualily for tha exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ingicated on this repor or supplemental report is true and accurate and that my signature shall hava the same legal effect as f made under oath; that | am an officer or director
of the carperation o the receiver or rustee empowerad to exacute this report as required by Chapter 607, Flarida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an adcrass, with all o]

SIGNATURE: /

lika empowered.

Pewrton %ﬁg/}’ o105

OR PAINTED NAME OF f2GNINQ OFFICER OR DIRECTOR

Daytima Phone &




