2007 FOR PROFIT CORPORATION - FILED

: ANNUAL REPORT Apl‘ 06, 2007 08:00 Al
DOCUMENT # L94630 ST | Secretary of State

1. Entity Name -

ISLAND STYLE HOMES, INC.

Principal Place of Business Malling Address
4275 MARIAH CIRCLE 4275 MARIAH CIRCLE i
FT PIERCE, FL 34947 FT PIERCE, FL 34947

MR

01082007 No Chg-P CR2E034 (11/03)

DO NOT WRITE IN THIS SPACE T AoIe o

65-0213008 Not Applicable
i i $8.75 Addutional
5. Certificate of Status Dasired ] Fee Roquired

6. Name and Addross of Current Registered Agent

570 EAST FOREST DRIVE - - DO NOT WRITE
VERC BEACH, FL 32962 IN THIS SPACE . |

8. The abave named entity submits this staternent for the purpose of changing its registered office or registered agent, or both, in the Stata f Florida. + arm familiar with, and accept
the obligaticns of registered agent.

SIGNATURE
Signature. typed o grinted neme of registered agent and Uitk If applicatie (NOTE: Registered Agent signaturs required when reinstatng) DATE
FILE NOW!!I FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be
After May 1, 2007 Foe will be $550.00 Trust Fund Contribution, O Added to Fees
10. CFFICERS AND DIRECTORS |
TMEe DP
NAME MOCK, GORDON
STREET ADDRESS | 670 E. FOREST DRIVE
ov-si-2 | VERO BEACH, FL 32962 L0GOMEIITAN |
TIME VP f_-jf},-" 1 Ba’l]?—Bi]EISf]—D 1 D 1 EU [ Dl]
NAME MOCK, SUSAN :

STREET ADDRESS | 570 E FOREST TRAIL
CITY-S3-2P VERO BEACH, FL 32962

TME
NAME

s | | DO NOT WRITE

| IN THIS SPACE

NAME
STREET ADORESS
CITY-5T-2IP

TME

NAME

STREET ADDARESS
CITY-§T-2IP

e i
NAME ' ’
STREET ADDRESS
cITy-81-2IP

12. | haraby certily that the information supplied with this ﬁling doas not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicatad on this report or supplemental report is frue and accurate and that my signature shall have the same legal effect as if made under cath, that | am an officer or direcior
of the corporation or tha recaiver or trustee empowered 1o axecute this report as raquired by Chapter 607, Florida Statutes, and that my name appaars in Block 10 or Block 11 if

changed, or on an attachment with an address, with Wﬁd. )
.
SIGNATURE: St 61/ f07 773 dat. ANy

/&GNATURE AND TYPED OR PRINTEC NAME OF SIGNING DFFICER OR DXRECTOR Date Daylims Fhone #




