2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR} FILED

DOGUMENT # Hy3854 ' May 01, 2006 08:00 AM
2. Entiy Name 7 ecretary of State
ISLAND POWERTRODUCTS, INC.

m;r;\{;-r:a;P—Ia;—o‘f Busu?ss . Maiting Address
5576 DOUG TAYLOR CIR PC BOX 13 :
SAINT JAMES CITY FL 33956 PINELAND FL 33945 ’
: h (T
2. Pangipal Place of Business 3. Maiing Address

'_E:—Ji-tt;;p-ﬁ.— i, efc. ) Sttite, Agt. it etc. i 15t MOORE CR2E034 (10/05)

Hrﬁcny & State Cay & State 4. FEL Number 50-2474765 :1;:31:;1 ::);
Za Country ap Countey 8. Certiticate of Status Dasired [} ?g;ges qticr'gé"‘mai
o 6. Mame and Atidress of Current Registered Agent 7. Name and Address of New Reglstered Agent —

Name
Tﬂgsggkggﬁgi%ow - Steeat Addrass (P.O. Box Number is NGt Agcepiabie)
P.O BOX 301 B - -
PINELAND FL 33945 -

City FL Zir Cade

B. The abave named entity subimils this statement for the purposs of changing ifs registered office or registerad agent. ar bath, i1 the State of Florida.  am famikar with, and acu:
the obhgatons of registered agent.

SIGNATURE — -
Crrratom, tyaed ur preticd namy of megrsiersa agent and e § apphcatie {NOTE Mefpsicied Agent 50 when J] DRTE

FiLE NOWH!EEE].!S‘,.$1$9-QQL_.;;;'.:_','_.",j.‘ 9. Claction Campaign Financi | !
_After May 1, 2006 es Wil B $550.00~ vy A I SN
Make Check Payalie fo Florjdg Pepartmer -

10. CFFICERS AND DINECTORS 1. ADDITIONS/CHANGES 10 OFFICENRS AND DIRECTORSIN 13
TITLE PsT 7 pelete MLE Clenange 42
NAME MATTSON, RUSSELL W HAME .

y LD000S48044
SO | ors POV TAYLORCIR o 05/12/06 -B0043-007 150,00
on-sTp |ST JAMES CITY FL EITY-51-21P 3 : rialfs
e ] peisse L O Change [ pa
RAME HAME
STREET ADDRESS SHHLL] ADERESS
CItY-§T- 117 CITY-ST-2w
URE {1 pevese ik Dthenge [0
NAME NAML
STREET ADORESS SIPCET ADORESS
Cory.SF-21p CIIY-57-2F
I 7 Detate WL O tharge b
NAMT HANME '
SIRCET ADDRESS STREET ADDRESS
CTY-51- 1 CYFY-51- 419
i [ Deiete WIE [ Change {3 A
NAME PAME
STRECT AODRESS SIAEET ADDRESS
CaY-St- 2P CTY-57- 0P
I O tetete e [ chawge [ A
st HaME
STRTET ADURESS STHEET ADOHESS
CiY -S1-1 CTY-§1-2P

12, t hereby certily that the wnlormalion suppled

| ‘ ah s iy doBs Dol.quelty TOT The exemphons contamed n Sectign 118, Fiorida Statutes. | lurther cartily that 1hg informat
indicated on tiis reporft or supplemenlal repghi

acenSie and (hal my signature shall have (he same lega! eftect as f made under oath, that I am an officer Of dired
10 execute this report as required by Chapter 607, Florida Statuntes: and that my name appears in ?c? 1Q of Block

if changesd, or on an attachment with an adgd '-'._._ 1 all ather like empowerad.
SIGNATURE: _ 2> J 2/%/@4 O Jé_C/ AL

e et B 3




