2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ’ Jan 17,2006 8:00 am

DOCUMENT # G92531 Secretary of State
ISLAND DESIGNS, ING. 01-17-2006 90227 027 ***150.00
Principal Place of Business Mailing Address
2601 N. OCEAN AVE. 2601 N. GCEAN AVE.
SUITEH SUNEH
SINGER ISLAND, FL 33404 SINGER ISLAND, FL 33404 . ‘
T s LR
l | U9 chrHWAY ONE l|9|: Us. HIGHWAY ONE
SlgEL')AIElI'EBmZ 05 53‘3‘;_"1&‘ "'5‘3 5 01132006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
Noetn Paum Beacn , FL Hozw Pam Beacdt, F- 59-2388954 Not Appiicabic
2%54_0 6 Country 33405 Country 5. Certificate of Status Desired O E&Z{i.ﬁﬂmﬂ
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
LETIZIA, CHARLES.J. T LETIZIA s CHARLES -
2603 N OCEAN AVE STE L Streat Adgress (PO Box Number is Nol Acceplable) -
SINGER ISLAND, FL 33404 131 Jo T HiaHw Y ONE

SUlTE 209

o MoeTh PALM BeAcH FL | ®$5%0e

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 familiar with, and accept
the obligations of registered agent.

SIGNATURE
ure, typed or primted neme of regatered agent and titie if applicabile. (NCTE: Repystered Apent signature required when remstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Bo
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DiRECTORS IN 11
e P O petete mme O trange R Accition
NAME LETIZIA, CHARLES J. NAME
STREET ADDRESS | © SPLITRAIL CIRCLE STREET ADDRESS
omv-S1-72 | TEQUESTA, FL orv-s-22 | 33440
TE v [T Detete TITLE O Change P pddition
NAME BELLAMY, L. JOHN NAME
STREET ADDRESS | 9477 MOCKINGBIRD TRAIL STREET ADDRESS
ov-sLze | JUPITER, FL av-size | 334EH
TILE [ pelete TME [ Charge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-8P CITY-81-2F
TME 1 pelete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CITY-ST-ZP
TIE [ petete TIE O Change ] Adaition
RAME MAME
STRECT ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2P
e O Delete TITLE [Jcrange [T Addition
NAME ‘ NAME
STREET ADDRESS STREET ADDRESS
CiTY-S57-2P CNTY-S7-2P

12. | hereby ceriify that the information suppited with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on itfis report or supplementat lepon is lrue and accurate and that my signalure shall have the same legal effect as if made under oath: that | am an officer or direcior
of the corporation or the reea G hs reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 If

changed, of on an attachrp ﬂﬂhw 4 LETITIA

SIGNATURE: et -13-06 561-799- 5204

Daytrns Phone #




