1\ o FILED

o Mar 13, 2006 8:00 am
208 NOT O R UAL REPORY | RATION Secretary of State

- — 03-13-2006 90055 040 ****51 .25
DOCUMENT #N05000003640
1. Entity Name : ' .
ISLAND HOUSING SOLUTIONS, INC. .
Principal Place of Businass Mailing Address
10502 #B STRINGFELLOW RD 10502 #B STRINGFELLOW RD
BOLCEELIA, FL 33922 BOLCEELIA, FL 33922 '
s s e MR LAC R IAAGO I
1321 Howaed 2D T332 towaAld RH
Suite, Apt. #, etc. Suite, Apt. #, eto. 02062006 Chg-NP CRZEQ37 (11/05)
City & State ity & State 4. FEl Number Applied For
LA o éOKE&:LA A o 2 O-~2.L5%\ 5 B Not Applicabie
Zip5 . %at 2_"(_ Ctiisérye -Zsm 5‘ 2 z tunt e 5. Certificata of Status Desired d Eesa';gqlfi?:«;uonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name
PLACID, RAYMOND
15275 COLLIER BLVD SUITE 201 #147 Street Address (P.C. Box Number is Not Acceptable)
NAPLES, FL 34119

City FL LZip Code
8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Flerida. 1.am familiar with, and accept
ihe obligations of registered agent. ’

smNArunE/@M r lﬁo 2,// YL

Slwwre@ of printed name of regislered agent a:\'d kitle if appliceble {NOTE: Regisisred Agent signaiure required when reinstating} DATE
Filing Fee is $61.25 8. Election Campaign Financing $5.00 May B Make check payable to
Due by May 1, 2006 Trust Fund Gontribution. | Added to Fees Florida Department of -State
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 10
TILE- D : ] Delete ME [J change [ Addition
NAME HAESBMEYER, ELIZABETH NAME
STREET ADDRESS | 7321 HOWEARD RD. H-OWARD 2.1 STREET ADORESS
CITY-ST-2IP BOKEELIA, FL 33922 CITY-S1-2IP )
TIME D O elete mLE [ Change [T Addition
NAME CORRY, SUSAN NAME
STREET ADDRESS | 6251 ALCORN STREET ADDRESS
CITY-ST-2P BOKEELIA, FL 33922 CITY-5T-2IP
e D ﬁ Delele TE Olctange (] Addition
NAME _BROWN, WILLIAM NAME
STREETADORESS | 4222 SW 14TH AVE STREET ADDRESS
CITY-57-ZP CAPE CORAL, FL 33914 CITY-51-2P
TTLE D [ Delets TMLE [ change. [ Addition
NAME SMITH, NANCY HAME
STREET ADDRESS | 4281 CEDAR ST STREEY ADDRESS
CITY-ST-2Ip ST JAMES CITY, FL 33956 CITY-§7-21P
TITLE D 1 belete TITLE [ change (3 Addition
NAME RADFULZL WAZCeS N
swectioness | 35 4B TANGERINE DL STREET ADDRESS
av-sze | S James Ty £ 3B\ Se CiTY-5T- 2P
TNLE O Delete TME [ change 7 Addition
NAME NAME .
STREET ADURESS STREFT ADORESS
CITY- ST P~ e ~ . J.omestne

12. | hereby cemig'thal the information supplied with this filing dogs not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerlify (hat tha information——
indicated on this report o supplemental report is trua and accurate and that my signatura shalt have the same legal efiect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacuta this report as required by Chapter 617, Florida Statutes; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an addre ith all gther likg empowerad.

SIGNATURE: < B-4-2008 739 255 9282

SIGNATulf AND TYPED OR PRINTED NAME OF SIGNING orﬂc{r:tjn DIRECTOR Dale Daylime Phone #

~F




