2008 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # F01366 S ¢ f Stat
1. Entity Name

ISLANDER CONSTRUCTION, INC. e ecre al'y 0 ate
Principal Pace of Business Mailing Addreas

8031 ISLAND DR. 8031 ISLAND DR.

PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

T

01152008 No Chg-P CR2E034 (11/05)

Apr 10, 2008 08:00 Al

DO NOT WRITE IN THIS SPACE TN A3

59-2038465 Not Applicable
5. Centificate of Status Desired O Eg ;osql.ﬁdmnm

8. Name and Address of Current Registarad Agent

COAST, SHELLY A DO NOT WRITE
PORT RICHEY, FL 34668 IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept
the cbligations of registered agent.

SIGNATURE. :
' ' Sigrature typed of printed narme of registersd agent and title f Bppkcabie. (NOTE: Registerad Agent siorituns ruined whn ENRRTNG) DATE
‘EILE Ndﬂlll FEEl'IB $150.00 .| . 9. Elegtion Campaign Financing - $5.00 May Be
_Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution. L1 AddedtoFees
10. OFFICERS AND DIFECTORS 1
TIMLE PTD
NAME COAST, SHELLY A

STREET ADDRESS | 8031 ISLAND DR.
QITY-ST-DP PORT RICHEY, FL
;llllllllill

YME : D
A N4,/32/02-2

STREET ADDRESS
CITY-S1-2P

-
o
e
I
-

d1di
ndi-nia 1%n, 00

o e

TIFLE
NAME

e DO NOT WRITE

o IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2P

TmLE

KAME

STREET ADDRESS
CiT¥-S1-2P

TNE
NAME
STREET ADDRESS |+ * .+

CIRY-§1-2P ’ '

12, | heraby cartify that tne information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenlal report is trua and atcurate and that my signature shall have the same legal elfect 8s If made under cath: that | am an officer or direcior
of the corporation or.the receiver or.trustes empowered to execute this report as requued by Chaptar 607, F!onda Sla!ules and that my name appears in Block 10 or Block 11 #
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M —hovs. RN

BIGNATURE AND TYPED ORPRINTED NAME OF SIGNING ‘OR DIRECTOR i Data Daytme Phone #




