2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 09, 2008 08:00 Al

e

DOCUMENT # J82283

1. Entity Name
ISLAND PILING, INC.

Secretary of State

Principal Place of Business

1750 I-C BLVD
#2
NAPLES, FL 34109

Mailing Address

1750 )-C BLVD
#2

us NAPLES, FL 34108 US
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Cis o 3ot 01042008 No Chg-P CR2E034 (11/05)
: i{ * 4. FEI Number Applied For
o 59-2823590 Not Applicable
B 5. Certificate of Status Desired | $8.75 adaitional

Fee Required

6. Name and Address of Current Registersd Agant

YOKE, KENA

1750 J&C BLVD
#2

NAPLES, FL 34109

T 5

LAY T LR HEY 3oL P
oh BELILEE o A T ATS BRI R
T N R D
T -DONOTWRITE
. S ; 1. \ - .
N : : . ' Mol e . t
e N W S TR VR B S NI g :
N D L U . A : R .
ol INGTHIS SPACGE -
PR IR PR ISt I i R St v M A ity i RN
e Y e s it IR R L
it Sty A - o
e ot N 10 Y b Vo

the obligations of registered agent,

SIGNATURE

8. The above named enlity submits this statement tor Ihe purpose of changing its registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept

Signatwrs, yped or printed nams of regisiared agent and Litfe if applicabls.

(MOTE; Rogisterad AQent signatura required when remsistingj

DATE

9. Election Campaign Financing

E NOWIII FEE IS y
FiL $150.00 Trust Fund Contribution.

Aftor May 1, 2008 Fee will be $550.00

$5.00 May Be
Added {0 Feas

10.

e

NAME

STREET ADDRESS
CITY. SF-2IP

OFFICERS AND DIRECTORS

]

PT
YOKE, SCOTT A.

27235 HIGH SEAS LANE
BONITA SPRINGS, FL 34135
VD

YOKE, KENA M

6921 SANDALWOQD LANE
NAPLES, FL

TITLE

NAME

STAEET ADDRESS
CIry-S7-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
cay-51-21P
TILE

NAME

STREET ADDRESS
Gy -ST-29
TINE

NAME

STREET ADDRESS
CITY-ST-21P
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thanged, or on an atlachment with an address, with all other like empowered.

SIGNATURE&M S \AQ\C&

12. | hereby certily that the information supplied with this fiing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corporation or the receiver or trustea empowered Lo execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i

the information

33 B~

SIGNATOBE AND TYPED OR PRINTEC'WAME OF 8IGNING OFFICER OR DIRECTOR

1o

4 Date

Daytme Prone #




