2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 17,2006 8:00 am
DOCUMENT # G92532 B Secretary of State

1. Entity Name
ISLAND CONTRACTORS OF THE PALM BEACHES, INC. 01-17-2006 90227 026 ***150.00

Principal Place of Business Mailing Address
2601 N OCEAN AVE 2601 N OCEAN AVE
SIEH STEH
RIVIERA BEACH, FL 33404 RIVIERA BEACH, FL 33404 i _
2. Principal Place of Business 3. Mailing Address | I “]I Ml IiIIl |ﬂ| | im II[“ Il“ nﬂ] nm m Hlulll ﬂ “ﬁ
HOI U.5. HIGHWAY OME 11911 U.5. HIGHWAY ONE
Suite, Apt. #, etc. Suite, Apt. 4, etc.
SU lTE 205 SUH.E 205 01132006 Chg-P CR2EQ034 (11/05)
City & State City & Slate 4. FEi Number Applied For
NORTH PM B%MH ] ?L' NOZTH PAW B?ACH } FL- 59-2389493 Nat Applicable
Z_lf;;%o& Couniry Zi§a>4-o 5 Country 5. Certificate of Status Desired ] Eg'zfqadr:dmo”a'
6, Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
Name
BELLAMY, L. JOHN ReLLAmY , L. Jdopd
Street Address (P.O. Box Number is Not Acceptable)
SINGER ISLAND, FL 33408 81 TS Hidway - oME
SUITE 205
Y Nomta Prm BeacH FL | 5508,

8. The ahove 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
Signanse, fyped or praved me of regrsteved agent and tike f applcanie. {NCITE: Regsstered Agen St requined when renstarng) CATE
FILE NOWN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added to Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP [ pelete TITLE [ Change ﬂAddnion
NAME BELLAMY, L. JOHN NAME
STREET ADDRESS | 9477 MOCKINGBIRD TRAIL STREET ADDRESS
orv-s-2P | JUPITER, FL s | 334G
e Dv [ Delete TME 1 Ghange m’nﬁdhiun
NAME LETIZIA, CHARLES J. NAME
STREET ADDRESS | 9@ SPLITRAIL CIRCLE STREET ADDRESS
oTY-S1-2P TEQUESTA, FL Cy-ST-2P '53%(.1‘
TME 7 Detete TLE [0 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$1-2P CITY-ST-BP
TMLE O petete e [ change [ Asdttion
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIy-ST- 2P CITY-ST-2P
TILE O petse TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CiTY-8T-2P
e O petete TILE [ Change  [] Addition
NAME o NAME
SRECTABDRESS | 0 T, . tE STREET ADDAESS
ory-gt-ze | T ’ CTY-5T-2P

12, | hareby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flonda Statutes. | further certify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporaticn of 1he receiver or rustee empowered to execute this teport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed. or on an atlackea & agress, with all other lij€ pmpowered.
SIGNATURE: 5 1pEaT (-13-06__ S61-799-5204
Dz Daybrme Fhone #




