2005 FOR PROFIT CORPORATION
FILED

-0
('

. ANNUAL REPORT {AR)
DOCUMENT # Fo1366
1. Entity Name R

ISLANDER CONSTRUCTION, INC.,

Feb 09, 2005 08:00 AM
Secretary of State

Principal Place of Business _ R

8031 ISLAND DR.

Mailing Address
_8031 ISLAND DR,

PORT RICHEY FL 34668 _ . PORT RICHEY FL 34668
Suite, Apt. #, etc. —_ Suite, Apt #, ete, 18t MOORE CR2E034 (10/04)
City & Siate ) City & State 2. FEI Number ' Applied For
e 597?038465 Mot Applicable
p Country Zp Country 5, Certificate of Status Desired d $8.75 Additional
o e Fee Required
6. Name and Address of Current Registered Agent | _ 7. Name and Address of New Registered Agent
Name
g[%ﬁslg’[_il;\l[%uf)\é.p‘ Street Addrass {PD Box Number_ is‘ MNot Acceptable)
PORT RICHEY FL 34668 - — —
City FL Zip Code

8. The above named antity submlt_s thig statemént for the burpose of cHanging 143 reglstéred office or ragistered agent, or both, in the State of Florida. | am famifiar with, and a.cce};t

the abligations of registered agent.

SIGNATURE — e e —— o S
Sugnarure, pad of printed name of registored agenl and e f apphcable (NOTE Reg:stered Aganl signature requicad when tainslating) DATE
Wi g &1 5
FILE NOW!! FEE ‘§ $150.00 . 9. Election Campaign Financing ~ $5.00 May Be
After May 1, 2005 Fes Will Be $550.00 Trust Fund Contribution. [ Added to Fees
Make Check Payable to Flarida Department of State
P e et e el " N — —

0. ___ OFFICERS AND DIRECTORS _ 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
e PTD 1 Detete itk [ change [T Addition
NAME COAST, SHELLY A i NaME
STRIEI ADDRESS {8031 ISLAND DR. STRIET ADDRESS
oy ST-2ip PORT RICHEY FL B L . fomysre B
e VPS O velete WiE . _ DOicChange 7 Additien
NAME DOMBROWSKI, EVELYN i NaME . }JQQI:IE__!BEE igg
STRCET ADBAESS |BOZ1 ISLAND DR. STREET ADORESS U U U -B0014-008 153,00
CIry-S1-2iF PORT RICHEY FL _ CITY . ST 2P ) ’
e 1 Detete it T change T Addition
NAME i NAME
STAEE ADDRESS - STREET ADDRESS
CITY - 51-2P o GIFY-SE-IP
TITLE 1 Dalete HItE [Jchange T Addition
NAME HAME
STAEET ADDRESS SIREE ADDRESS
CIY-$1-2P } ] CITY-SF IIF
NILE [T Delate T [T change T Addition
NAME NAME
STACET ADDRESS B STREE T ADDRESS
CITY-ST-2P _ ] | civsrap N
s ] pelete HILE [Ochange [ Addition
NAME NAME
S$TAEET ADDRESS STREE T ADDRESS
CITY-57-2P CTY.ST-2IP

12. | hereby cerﬁg that the information supplied with this ﬁling does not qualify for the exemptlion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
accurate and that my slgnature shall have the same legal etfect as if made under cath; that | am an officer or direclor
of the corporation or the receiver or frustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

indicated on

is report ar supplemental report is true an

changed, or on an attachment with an address, with all other iike empowered.

SIGNATURE: AL A CoRNIL T NS
SIINATURE AND TYPER OR PRINTED NAME OF SIGHING OFFICER Of DIRECTOR - E_)e_\e ) Dayirne Prone #

i e —

T TN RO% u?\\t‘c:.\




