FILED
2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am

ANNUAL REPORT

DOCUMENT # P98000102889 Secretary of State
1. Entity Name 01-18-2007 90098 021 ***150.00
ISLAND TECH PAINT & BODY SHOP INC.
Principal Place of Business Mailing Address
30360 OVERSEAS HWY 30360 OVERSEAS HWY b
BIG PINE KEY, FL 33043 BIG PINE KEY, FL 33043
R N 0
Suite, Apt. #, etc. Suite, Apt. #, elc. 01152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Appled For
65-0884325 Not Applicable
Zip Country ap Country 5. Certificate of Status Desired O Eg'zfq;dr:dmmal
8. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent

Name

COLL, DANIEL A
114 CUTTHROAT DRIVE Street Address {P.0. Box Number is Not Acceptable)
CUDICE KEY, FL 33042

i City Fq Zip Code

8. The abowe 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 abligations of registered agent.

SIGNATURE
Signanura, typed or primed name of regpmered agert and tile f applcabe. (NOTE: Regstered Agem signanre requred when rensiating} DalE
FILE NOWIN FEE IS $150.00 8. Election Campaign Financing $5.00 mayee
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. D Added to Fees
10. OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD ' O Delete e Y &6%‘\' \ 'ﬂcnange [ Adaition
NAME COLL, ARMANDO NAME Danad A. Lol
STREET ADDRESS | 114 CUTTHROAT DRIVE smeeraooess | AL Lotncoat Dr.
civ-sT-2% | CUDJOE KEY, FL 33042 CITY-ST-ZP ud {0€ V'(Aa " 304
TLE ) peete e v [J charge T Additien
NAME NAME
STREET ADORESS STREET ADDAESS
CTY-S7-2P CHTY-ST-2IP
e [ Dekete TIMLE [ change [ Aodition
NAME NAME
STREET ADDRESS STRELT ADDAESS
CITY-5T-2P CIY-S1-2P
TMLE 3 celete TITLE [ Change [ Adgition
AME NAME
STREET ADDRESS STREET ADDRESS
CIY-57-ZP oIrY. ST-BP
TME [ peste TITLE [Jchange [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P Ciy-§1-2P
TLE O velete TILE [ Change [ Adcition
RAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§1-2P CY-ST-2P

12 | hereby certify that the information supplieg with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report ar supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer o director
of the corporation of the receiver or uugtee empowered ta execule this report as required by Chapler 607, Florida Statutes: and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with aryaddress, with alt other like empowered.

SIGNATURE: o i (— Il/lgm{t?'? 205 - 819 - 944

SONATURE AT TYPED OR NANE OF CFFICER OR




