2006 FOR PROFIT CORPORATION

~_ANNUAL REPORT (AR) ~ N FILED

DOCUMENT # Fo1366 Feb 09, 2006 08:00 AN
1. Enlity Name .
e Secretary of State
ISLANDER CONSTRUCTION, INC.
Principal Place of Business i Mailing Address o ) o
8031 ISLAND DR. 8031 ISLAND DR,
2, Pringipal Place of Bushiess 3. Maiing Address ’
Suile, ApL. #, etc. ) ’ Suile, At #, etc. 1st MOORE CR2E034 (10/05)
City & Staie City & State ' 4. FEI Number Applied Fol
58-2038465 Not Apphtable
Zip Couniry 2p Cousitry 5. Certificaie of Status Desired O ?ge-gesq Qfgfma!
6. Name and Address of Current Registered Agent 7 Eame and Address of New Registered Agent o

Name ) =

COAST, SHELLY A
8031 ISLAND DR.
PORT RICHEY FL 34668 = gE

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

City FL Zip Code

8. The above named entity subrite this statement Tor the purpose of changing its registered office or registered agent, or both, In the Sialé of Florida. | am familiar with, and accept
the obligations of registersd agent

SIGMATURE

Swnature, tyoae o7 prated name of tglerad agont and e f applicabiy HOTE Registared Agoms Sirianins rendiiod when fomsiabog) DATE

T =

FILE NOW!! FEE IS $15000 .
Atter May 1, 2006 Fee Will He §550.00
Make Check Payable to Florida Depariment of State |

8. Eiection Campaign Financing  $5.00 May Be
Trust Fund Contribution [ Added to Fees

10. OFFICERS AND DIRECTORS 11 ADDIT:ONS/CHANGES TG OFFICERS AND DIRECTORS IN 11
TILE PTD 3 Delee THE ROnATEE [ crange [T Adgition
NAME COAST, SHELLY A NANE - i :,i:_-:}u;:s;; 4

STREET ADDRCSS (5031 ISLAND DR, SURELT ADDRESS G220 0630021 ~004 150,00
CITY-51-2P PCRT RICHEY FL Cire-$T-2F

TME VPS ) O Letele e ] Change [ Andiinn
HAME DOMBROWSK), EVELYN HAME

STREETADDAESS 18031 ISLAND DR. STREET ADDRESS

CITY-ST- 2P PORT RICHEY FL ity §T-7IP

itk ' =TT : o ' C Do I
NAME HANE

STRFET ADORCSS SIREET ADDRESS

oY -§1. 78 Gl -ST- 717

TILE {3 Delete iHH [ Change [ Adiviiins
NAME HAME

STREFT ADDRESS STRECT ADBRESS

Ciy-si-op ; Ty ST-21

THLE ) 3 Delete - f e - Dl crange 1 A
NAME NAME

SFRFET ADDALSS STREFT APDRESS

CITY-ST- 2P TATY - 5T 2P

¥l ) " [ Delete TIE [JChage ] Ade.
MAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-§7-2p CHY-$[-2P

- 2 ————— T e ==
12. | hereby certify that the information supplied with this fiing does not qualify Tor the exemptions confained i Section 119, Florida Statutes [ {urther cartify that the information
indicated an this repert or supplemental report s trug and accurate and that my signature shall have the same legai efiect as i made under oath, that | am an officer or direcior
of the corporation ar the receiver or frustee empowered o execule tus report as requred by Chupter 807, Florida Statutes, and thal my name appears In Block 10 or Block 11
it changed, or oh an allachment wilth an address, wath all other like empowerad.

SIGNATURE:

ITED NAME OF SIGNING OFFI

SEGNATURE AND TYPED OR P Paylne: Phoneg #




