2006 FOR PROFIT-SORPORATION
ANNUAL REPORT (AR} FILED

DOCUMENT # 627174 Apr 05,2006 08:00 AM
1. Entiy Name Secretary of State
ISLAND ACCOUNTING, INC.
P:mcipalt‘(;!;;:e"o—t Businass Mading Addrass
1630 SEAWAY DRIVE 1630 SEAWAY DRIVE
APT 203 APRT 203
FORT PIERCE FL 34949 . . _ FORT PIERCE FL 34943
i 2 MRARTAMRICE
2. Panctpal Place of Business 3. Maling Address
SUiiI;.'A‘F;!.V!f‘ elc. o Suile, Apt. ¥, elc. N 15t MOORE CRZED34 {10/05)
City & State City & State 4, FEI Number 59-1915383 ‘E(:zf:gc;f;
Zip Cauntry ap Country 5. Certificate of Status Desired. [ ?e'; 'gesq Addtonal
i 7 &. NMama and Address of Current Registered Agent 7. Name and Adtiress of New Repistered Agent
Name
?GSSKE;%%ABVEEYEDRNE Street Address (P.O Gox Number is Nat Agceqtabla}
APT. #203 ' B
FORT PIERCE FL 34949

[ City

'_ﬁ_ ! Zip Cote
8. 1he above named emm,: Submits this staternent for the purpose of changing s registered office or regisléréd agent, or both, in the State of ﬁdrl&a. Tﬁ familiar witﬂ; and aces
It obligations of registered agenl.

onnme_ JEA £ Diac it PRES.

Srgranse yoaa o pnted nemy o cegqreTered agentt and G0c ¢ aopbcahia FOTE Regslered Ageol sigranice roqurid when rearsang} DATE

FILE NOW!H! FEE IS $15006°

9. Electon Campaign Financing $5.00 may T

. ‘After May 1, 2006 FeeW;llBg!SS@O.QQH_ N Trust Fund Contibubien, [} Added Yo Fees
Make Check Payable to Florida Depariment of State

KN o GFFICERS ANO OIRECTORS 11, ADDITIGNS/CHANGES 10 OFFICERS AND DIRECTORS I 11
TLE FD - 3 pajete THLE O Change [ Ade
NAME OSKING, BEN E HAME
STREET ATORCSS | 1630 SEAWAY DRIVE APT 203 STREET ADURESS UD0000431854
re-st-zp |FORTPIERCEFL 34848~ & 7 uire-S1-4 04/13S065-80041~013 15000
TITLE 3 Delte TWLE [ Change [J Ad
NAMC HAME
STREET AGORESS STAEET ADDRESS
eIy -S1-29 LITY-ST-28

Pmr 3 pelets TILE [ Change
WAME Nant o
STREET ADDRESS STRLET ADERESS
Y- 81-2 CiTy-87- &P
(e 2 Detete TTE ClChange [ Ao
NAME NAME
SIREFT ADDRESS STRECT ADDRESS
City-St- P GuTy-5i-2tp
THLE 3 betete THLE [ Champe [J Ao
NAME HAME
STREET ADORESS STREET ADURESS
CiTY-ST- 2P CITY-§1- 28
e 3 Delete TTLE [ crange T An
NAME NAML
STRELT AUDRESS STRELT ADOGESS
oiry-S1-211 LUY-51- 20

12. t hareby eernfy that the informahion supphed with this isng does not quatily for the exemptions contained n Section 119, Flonda Statutes. | furher certify thal the information
wdicated on thss repost oF supplemental repart is true and accurate and that my signature shall have ibe same legal effect as if mada under oath, that 1 am an alficer of diractar
of the corporation of the receives or trusiee empawered to exacute Wis report as required by Chapter 607, Florida Statutes; and that iy narme sppears in Block 10 or Block 11
it vhasiged, or on an attachmenpwith an addeess, with a| ed.

[t ather like ampowead
SIGNATURE: M/L/g Jﬁ@ 4/ ch__ Y7L H66-967s

U et P s g




