FILED
2006 FOR PROFIT CORPORATION Feb 13, 2006 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P01000099614 02-13-2006 90044 041 ***150.00
1. Entity Name
ISLAND BOAT & TRAILER MOVERS, INC,
Principal Place of Business Mailing Address .
2415 VAN PELT RD P.0. BOX 7080
SEBRING, FL 33870 AVON PARK, FL 33826 )
T v LA T
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042008 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1144854 Not Applicable
Zip Counury Zip Country 5. Certilicate of Status Desired | $8.75 Additional
Fee Required
6. Name and Addrass of Current Reglistered Agent 7. Nama and Address of New Registered Agent
Name ’
GREENE, ELLIOT
3405 NW 9 AVE #1201 Streat Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE, FL 33309
City FL | Zip Code

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

SIGNATURE
Signature, typad or printad name of registered agent and utle it applicabio, {NCTE: Ragistared Agent signature required when reinstaling) DATE
FILE NOWI!I FEE IS $150.00 9. Election Campaigr\ Snancing 0 $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. Added o Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD ﬁnem TILE [ crange [ Additicn
NAME MERRALLS, EDWARD J NAME
STREET ADDRESS | 1291 PAR VIEW DR. STREET ADDRESS
Ciry-ST-2IP SANIBEL, FL 33957 CITY-ST-21P
TLE vD [T pelete TILE [ Change [ Addition
NAME RITENOUR, DANA D NAME
STREET ADDRESS | 2415 VAN PELT RD. STREET ADDRESS
CITy-ST-ZIP SEBRING, FL 33870 CITY-ST. 2IP
TILE [ Delete TILE [JChangs [ Addition
NAME NAME
STREET ADDRESS | )  STREET ADDRESS
CIlY-S7-21P CITY-$T-21P
TIILE [ Delete VILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§T-21P
TILE 1 Delgte TILE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
e [ oelete ILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF GITY-ST-2IP

12. | hereby certily 1hat the information supplied with this rmnc? does not quality for the exemptions contained in Chapter 119, Florida Statutes. I further cerily 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 il made under cath; that | am an officer or director

of the carporation or the raceiver or trustee empgWeréd o execule this report as required by Chapter 607, Flgrida Statutes: and that my name appears in Block 10 or Block 11 if
changed, ar on an att ent with dress biher like empowered.
—
SIGNATURE: & _fe— [{36/06 2(;»3 =52 ~D6 1%
BIGNATURE AND TYPED OR PRINH NAME OF SIGNING OFFICER OR DIRECTOR Daytime Frone ¥

puna D—hkitenour



