2006 FOR PROFIT CORPORATION May lg,l%g%)]g 8:00 am

ANNUAL REPORT
DOCUMENT # P00000088201 Secretary of State
05-16-2006 90022 010 ***150.00

1. Entity Name
ISLAND ELECTRICAL CONTRACTORS INC.

Principal Place of Business Mailing Address
7622 NEMRC DRIVE S. 7622 NEMRC DRIVE S.
LAKE CLARK SHORES, FL 33406 LAKE CLARK SHORES, FL 33406
> T
Ae04S NE. IO Dy [T105 €. 5340 Or.
Suite, Apt. #, etc. Suite, Apt. #. etc. 05102006  Chg-P CR2E034 (11/05)
City & State City & State 1 4 FE1 Nomber : Applied For
O\Z‘C,CChODQQ, el O\‘(LQCJ’\OD»@_. 1. 65-1043351 Not Applicabie
Zip Country Zip Country . . 58_75 Additional
. . f Status Desired O :
.:S 401 —1 8 O : ¢ m.—l 4 o . 5. Certificale ol Fee Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CGASTJOHN — T ) ) - T I ————
7622 NEMEC DRIVE S. Street Address (P.Q. Box Number is Not Acceptable)
LAKE CLARKE SHORES, FL 33406
City FL ] Zip Code

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

SIGNATURE
Siprattre, typed or printed name ol registeced agent and tite § appicatie. {NOTE: Rogisterned Apant sighatuie hequited when feinstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 607.193(2)(h), F.S., the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P [ Delete TMLE Wﬁme [ Addition
NAE GAST, JOHN MAIE Aos5t, Sonn
STREET ADDRESS | 7622 NEMEC DR S smeraness |21 p0dS MNCE- LOT O,
Crv-ST-2F | LAKE CLARKE SHORES, FL 33406 CTY-5T-2P o) 2@1 B DA o
E S {7 Deietz Tme R¥Crange [ Addiion
NAME RADD, KATHYRN D NANE cad Yo tnurn
STREET ADDRESS | 7622 NEMEC DR S STREET ADDHESS A FY-S M o D
om-sT-0F | LAKE CLARKE SHORES, FL. 33406 CITY-ST-3P e leﬂchow L. %ch:'\ e
TME O pelets TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TITLE [ pelese TME [Jchange [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TILE O belets TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST1-2P CITY-ST-2P
L [ Detete TE Cdchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2p i CITY-ST-2P

12. | hereby certify that the information 'upplied with this filing does not qualily for the exermnptions contained in Chapter 119, Florida Statutes. | further cetify that the information
indicated on this report or supplemgntal report is true and accurate and that my signature shall have the same lagal effect as if made under oath: that | ar an officer or directar
of the corporation or the receiver orftrustee empowered lo execute this report as required Sy Lapier L7, 1 io1iaa LIGIUIES; &NV0 AT Ty NEMS APPEAIS N LHDCH i OF GIGCR 1 it
changed, or on an attachment withlan address, with all other like empowered. 5 u { -

SIGNATURE: { \ Yonn st SLLI l‘OLo B2A-5525

?Gmruﬁmmmmnmﬁfmsommmmcrm Daytime Phona #

i T



