2005 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

FILED

1. Entity Name

ISLAND BUILDING SUPPLY, INC.

P

DOCUMENT # P01000059598

Apr 25,2005 8:00 am
ecretary of State

04-25-2005 90219 042 ***158.75

Principal Place of Business

711 E OKEECHOBEE ROAD
HIALEAH FL 33010

Mailing Address

711 E QOKEECHOBEE ROAD
HIALEAH FL 33010

2. Principal Place of Business

3. Mailing Address

T

|

TN

1201 HAYS STREET
TALLAHASSEE FL 32301-2525

" CORPORATION SERVICE COMPANY

Suite, Apt. #, atc. Suite, Apt. #, etc. 15t MOORE CR2E034 (10/04)
City & State City & State 4, FEI Number Applied For
65-1113293 Not Applicable
Zip Country Zip Country 5. Cartificate of Status Desired $8.75 Additional
Fea Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

the obligations of registered agent.

SIGNATURE

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

Sgnature, typed of pnnted name of registered agent and ile Jf apphcabla

(NOTE Ragustared Agent signature raquired when reinslating)

DATE
9. Election Campaign Financing $5.00 Mmay Be
Trust Fund Centribution. . [] Added to Fees

X 1. ADDHITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
L PSD Fs”"'e‘e e w\eECT o O change [ Addition
NAE LOPEZ, DAVID P HAME Pac e Lefez
STREET ADDRESS | 1281 NIGHTINGALE AVE. STREETADDRESS | \Z2G5\  P\@W TR AT o
orv-s7-26 [MIAMI SPRINGS FL 33166 CITY-51-2P A P ANGS .G\,‘ 23\ blo
s vTD 1 Delete i ST hange [ Addition
NAME FRAUTE, LOREN A HAME Lolsm ROOTE
STREET ADDRESS | 4670 W 13 LANE, APT 203 SIREETADDAESS | A1 WS> VD Ly APT 203
orv-sT-zP |HIALEAH FL 33012 CiTY-ST-2P Yo &, F’L 2230\ 2
WiLE 0 Detete Tt —D\Q.GC.\'L»Q 3 Change ‘g[nddnion
MME T - - NAME UG bawge M\)!_{_D\( .
STREET ADCRESS T SIREETADDRESS | P25 67 <nS P~
CirY-51-2PP ar-se [MNAArAM L 2 S
THE 7 Delete TiLE T ool O change i Addition
NAME NAME NMARLA e DT o ADO
STREET ADDRESS streeraooness | 1) 2 FARTRUD O A
cry-st-ap CIry-S7-21F Mle\ éﬁe,‘ NES Fi, 2231 oo
e CJ pelele 13 RN i ¥ o 2 ﬂ@\anqe [ Addition
NAME NAME TN D . LiveE 2
STREET ADDRESS STREETADDRESS | \ 2850 M) (@ X ANE A
CITY-S1-21p CITY-S1- 2P MAAPAY R ANIGS LG P2l Lol
THLE O3 Delet e ) Clchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CHY-ST-2IP

of the corporation or the receiver or lrustee empo!
changed, or on an attachment with an adqgress,

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

rad to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

all other like empowered.

AL IDAID F Lope2

4‘]‘2) uoC’ 20(4u,—7y7|ﬁ

SIGNATURE: W

IGNATURE AND TYPED OR PVJTED NAME OF SIGNING OFFICER OR DIRECTOR

Daie Daytme Ptone &




