FILED

2006 FOR PROFIT CORPORATION Mar 15, 2006 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT #147782 03-15-2006 90086 004 ***150.00
1. Entity Name
ISLAND RENTALS OF BOCA GRANDE, INC.
Principal Place of Businass Maiting Address
333 PARK AVENUE P.0. BOX 1466
BOCA GRANDE, FL 33921 US BOCA GRANDE, FL 33921-1466 US
P s VWA ORI EEANARNR
Suite, Apt. #, etc. Suite, Apt. #, etc. 02032006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Appkad For
65-0189078 Not Applicable
Zi Country Zip Country 5. Certificate of Status Desired O gg':esqi‘:?:;“o"a'
6. Nama and Addrass of Current Registared Agent 7. Name and Address of New Registered Agent
Name
"BATSEL, C. GUY - - e o
18681 PLACIDA RD Street Address (P.O. Box Number is Not Acceptable)
SUTE 104
ENGLEWOOD, FL 34223
City FL ‘ Zip Code

8. Tha above named entity submils this statement for the purpose of changing ils registered oflice or registered agent, or both, in Ihe State of Florida. | am familiar with, and accept
the abligaticns of registered agent.

SIGNATURE
Signature, typed or primted nama of registerad ageant and title if applicable. (NOTE: Registered Agenl signaiurg réquired whan reinstating} DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0  AddedtoFees
10. COFFICERS AND DIRECTORS ' 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PVD [ pelete TIMLE O change [T Addition
NAME SEITZ, STACEY RAME
STREET ADDRESS | 231 DAMNFICARE ST. STREET ADDRESS
CITY-8T-2P BOCA GRANDE, FL 33921 CITy-§T-2IP
TME 5 [ Deletz e {Jchange [ Acdition
NAME GAUDIOSO, LUCY G NAME
STREET ADDRESS | 87 OAKLAND HILLS CT. STREE? ADDRESS
CITY-81-21P ROTONDA WEST, FL 33947 CITY-§T-21P
TITLE [ Delete TITLE [JChange [ Addilior
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-81-2P CitY-ST-2P
TMLE [ velete e O change [ Adaition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CiTy.ST.-2IP
TILE 7 oelete SITLE [ Change  J Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST- 19 CITY-ST-ZP
TMLE 0 petete TILE O change {1 Acaition
NAME NAME
STREET ADDRESS STREET ACORESS
cry-5T-21p CITY-ST-2P

12. | heraby certity that the information supplied with this filing does not qualily for the axemptions conlainad in Chapter 119, Florida Statutes. | further certity that the infarmation
indicated on this repart or supplemental raport 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 corporation o the receiver or rusiee g to exacute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachment with all other like empowered.
/06 -0
Date

Daytims Phooe F

SIGNATURE:

SIGNATURE AWWB ORPRIN ME OF SIGNING OFFICER OR DIRECTOR

Zp. 26 0SFS



