IR |
2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 01, 2006 08:00 AN
DOCUMENT # PO0000043005 5 Secretary of State

1. Entity Name
H.A. ISLAND PARTNERS, INC

Principal Place of Business Mailing Addrass
2626-3 E. TAMIAMI TRAIL 2626-3 E. TAMIAM! TRAIL
NAPLES, FL 34112 NAPLES, FL 34112

NG RO

01052006 NoChg-P  CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE P I

50-3714828 ' Not Applicabio
; ; $8.75 additional
5. Certificate of Status Desired d Fes Required

6. Name and Address of Current Registered Agent

géqus??f?'T‘L?mlerﬂTmeL DO NOT WRITE
NAPLES, FL 34112 IN THIS SPACE

8. The above named entity submits this statemant for the purpose of changing its registered office or reglstered agent, or balh, in the State of Florida. 1am familiar with, and accept
the chligations of ragistared agent.

SIGMATURE -~ - —
Signature, typed of printed name of regislered agant and il if applicable. {MOTE. Aeg ¢ Agent signalute required when ing DATE
8. Elsction Campaign Financlhg $5.00 MayBe
1L 150.00 Y
Aftm": Mfyﬁ?vzvégstEii‘,sﬁfl lfe 3550.00 Trust Fund Contribution, O  AddedioFees
10. OFFICERS ANG DIRECTORS ]
RE £
NAME PLANCHER, PIERRE A

STREET ADDRESS | 2400 PARKWAY ST.
CITY-S7-2P FT. MYERS, FL 33801

e D

NAME CHOUTE, TILOR L A N et e

STREET ADDRESS | 2400 PARKWAY ST. g5/ 17A0E-BOMES-004 150,00
onv-stze | FT.MYERS, FL 33901

TINLE D

NAE SHEEHAN, WILLIAM -

438 VERANDA WAY, UNIT D105
St | NAPLES FL 34108 DO NOT WRITE

W I IN THIS SPACE

NAME CANDITO, JOSEPH
STREET ADORESS | 2000 SANDPIPER ST.
GITY-ST- ZP NAPLES, FL. 34102

TINLE

NAME

STHEET ADDRESS
chy-s7-2P

TiE

NAME

STREET ADDRESS
chy-Sr-2p

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicatad cn this report or supplemental report is true and accurate and that my signature shall have the same legal affact as if mads under oath; that | am an officer or director
of the corporation or Lha receiver or Jrustea empawared 1o exacule this repert as required by Chapter 607, Florida Statutes; and that my name appears In Block 10 or Block 11 i

changed, or an an attachment withyan addrass, with all other like rect

SIGNATURE:
TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




