2008 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # F05000002623 -

1. Entity Name

ISLANDER BUILDERS, INC. 08JUN 18 PM 1117

Principal Place of Busi Mailing Add Stlimove STATE
rinCipa ace of LBusIness alling ress TALI 2 : ‘: i
21108 COUNTRY CREEK DR. 21108 COUNTRY CREEK DR. LAbELSLE, FLORIDA
BOCA RATON, FL 33428 BOCA RATON,, FL 33065
R R P [ W GH AR AR
BT Rpoiwl FlpeeT | JH2 FHerppwl STe. T
Suite, Apt, #, etc. Suite, Apt. #, etd 06162008 Chg-P CR2E034 (12/06)
City & State . - City & State — 4. FEl Number Applied For
Verlh Porl FL ﬂ};ﬂrﬂ, Fovl  FL 20-2664447 Not Appicaie
Zip Country Zip Country " ) $8_75 Additional
\ - 5. Certificate of Staius Desired a :
3499% SARAsSD Th z 4a5Y SLEASH T it Fee Required
6. Name and Address of Current Regfstered Agent 7. Namse and Addrass of Naw Rogistercd Agent
Name
DICOSTANZO, BONNIE - Z"de - O/ Boﬁ?" 2 C/NL!\AC —
21 108 NTRY CREEK DR treet ress s} umeer 1S NO: cepiaple
BOCA gg?on, FL 33428 (L2 prep poiwl  Flreel
City o Zip Code
— Wsrh %rT FL FL 3429 %

8. The above named entity submitgthis staternepf for/the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations istered-aggnt.
SIGNATURE /r'// g -id “0(/}:
o prted e Bt Tharefered sgent and e # apphcable. |NOTE: Pegistered Agent signature requirad when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR is $61.25 Trust Fund Contribution. 0  AddedtoFees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 7O OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TME gy g pl A, Bhinge L] Acdition
e GEPFRICH, THOMAS e A1 =15 =] =1= .
TREET ADORESS | 21108 COUNTRY CREEK DR. STREET ADORESS 06/24/03--01041--001  ##B1.25
CITY-5T-2F BOCA RATON, FL 33428 CI7Y-51-2p
THLE VP OF Delete TME VA DelTen Pa ol 0 Change [ Addition
NAME PARRISH, JAMES C NAME ifG2 e poivT $TRec T
STREET ADDRESS | 21108 COUNTRY CREEK DR. STREET ADDAESS T g
orv-s-7° | BOCA RATON, FL 33428 CHTY-5T-27 NVorTh Porl FL 34G2%
TILE [ petete TLE [JChange  [] Addifion
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-S$7- 2P l CITY-S1- 2P
TTLE [ Delete TALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-81- 2P
FITLE [ Delete 1ILE [ Change  [J Addition
NAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2P CITY-ST-2IP
TITLE O Delete TITLE [J Change (] Addition
RAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-7IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filin é; does not qualify for the exempilions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplemental report is true and accurate and that my signature shaii have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execyte this report 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 an address, with all ather lilg¢ empowered

SIGNATURE: /. AZ/ G-ll- 0%

SIGNATURE AND TYPE! 0 NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




