FILED
2007 FOR PROFIT CORPORATION Jun 15, 2007 8:00 am

ANNUAL REPORT
DOCUMENT # P01000066258 Secretary of State
06-15-2007 90021 005 ***150.00

1. Entity Name
ISLAND COAST RESTORATION, INC.

Principal Place of Business Mailing Address

4765 ESTERQ BAVD. P.0. BOX 222
FT. nggﬂ FT. MYERS, FL 33931 1‘2‘“3“"

2 P "”°'pa of B“S'“e N° P °"£ 3. Malling Aduress “II““' |‘ “m ul” “m m“ "l“ “"I II"I Iml "“' llm ||"I|| | III’
Poi &
Suate Apt. #, etg. Suile, Apt. #, eic. 06012007 Chg-P CR2E034 (12/06)
City,8 State Cily & State 4. FEl Number Applied For
Ifi Myers I Ao 65-1121787 Not Applicable
Ziij\g qo 5 Couniry (_l S ip Couniry §. Certiticale of Status Desired O ?g'ggql’:gg‘;ﬁma'
8. Name and Address of Currant Registerod Agent 7. Namae and Address of New Registered Agent

Name

FLAHERTY, SEAN X
424 ROYAL PALM PARK RD. Street Address (P.C. Box Number is Not Acceptable}

FT. MYERS, FL 33905

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
. Sonanure, typed or proted rame of regretered 4gent and titie i applcabie. (NOTE: Registered Agem signatura rsqured when remsteing) DATE
i FILE NOW!I! FEE IS $130.00 8. Election Campaign Financing $5.00 MayBe In accordance with s. 807.193(2)(b), F.S., the
" ! Due by September 14, 2007 Trust Fund Contribution. O  AddedtoFees corporation did not receive the prior natice,
10.¢. CFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TLE, o 0 elete THLE Ol crange [ Addrion
NAME FLAHERTY, SEAN X NAME
STREET ADDRESS | PO BOX 222 STREET ADDRESS
Ciry-ST-2P FT. MYERS, FL 33931 CiiY-8i-0P
THLE vP T pelete TILE [Gchange [ Addition
NAME SAUGER, KELLY A NAME
STREET ADDRESS | 424 ROYAL PALM PARK RD STREET ADDRESS.
CITY. ST-2P FORT MYERS, FLL 33905 CITY-5T-2P
TME T Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
oy -51-2P CIY-S1-2P
TTLE {7 oetete TILE Ocrange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CY-$1-2P
TITLE [ petere TTLE 7] Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CY-S1-2P cy-S1- 3P
TMLE [ Delete TITLE [ Change  J Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-St-2P GriY-5T1-2P

12. | hereby certify that the information supplied with this filin g does not gualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiotrida Statutes: and that my name appears in Block 10 or Block 11 it

changed, of on an attachment with an address, with all pther ke empowered.
SIGNATURE: /T )/% 4 > 07 Q370230069

mnmsamw?o%mmmecrmru”mﬂmmamcm Daytrhe Phone &




