_2006 FOR PROFIT CORPORATI
* ANNUAL REPORT (AR)

ON
FILED

DOCUMENT # Po1000111136

1. Eniity Name

ISLAND INTERNET, INC.

Apr 27,2006 08:00 AV
Secretary of State

1
Pancipal Place of Business Mailing Address - N
1040 MORNINGSIDE DR 1040 MORNINGSIDE DR
2. Principal Place of Business 3. Mading Address
SAME SAME
Suite, Apt. #, gic, Sufie. Apt. #, etc. 15t MOORE CR2E0%4 {1{)’05)
Cily & State City & State 4. FEI Number | lappiied For
—_— ___59_:376031 5 | Mot Applicable
Zp Couniry zp Country 5. Certificate of Status Desired l:[ ?i‘gfqaﬁf:éﬁmai
I 6. Name and Address of Current Registered Agent T ___ ___7. Name and Addrass of New Registered Agent
Name SAME
WILSON, GARY M R T —
1040 MORNINGSIDE DR Street Address (F.O Box Number is Not Acceptable)
NAPLES FL 34103 -
770i!y FL i Zip Code

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

N/A

Signature. tysed of prnted name of regasleded agent asd tile d applcabls

SIGNATURE

INOTE Regustered Agent signature required when renstating) DATE <

FILE HOW'!' FE,E 15 $1§mm
- Alter May 1, 2006 Fes Will Be $550. 00
Make Cheek. Payah!e to F!orida Bepartment of State

8. Election Campalgn Financing
Trust Fund Contrbution. [

$5.00 wmay Be

Addedml-'f%

e, GFFICERS AND DIRECTORS 1. ~ 'ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

™ DPST 7 Dalets TIRE O Change [ AddRian
NAME WILSON, GARY M HAME

STREEY ADDRESS | 1040 MORNINGSIDE DR STREET ADDRESS NEWID58557

CrY-sT-7P |NAPLES FL 34103 CY-ST-2P GS« 9;’ E-BO0ES-013 150. m

TIMLE UJ Delete TMEE 3 Change ‘O Addition
NAME HAME

STREET ADDRESS STACEY ADDRESS

CITy-5T-2IP Ly-S1-2ip

THLE 3 pelete TITLE [ Change  [3 Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

GiYY-5T-2IP oY -SE-4P

TITLE T Delele TILE [7JChange [ Addition
NAME HANE

SIREET ADDRESS STREET ADDRESS

ciy-s1-2p oIy 81- 2

TRLE 7 Deleie TRLE [ change ] Addition
NAME NAME

STREET ADDRESS STREET AUDRESS K.
iTY- 5T 7P . / Y-S5 P -
TILE 2 pelete THLE [Jcharge 3 Adg\'ﬁun
NAME NAME

STRELT ADDRESS STREET ADDRESS

OITY-§T-2P oity-81-2p

12. | hereby sertify that the
indicated on this report ok

phed with this filing does not gualify for the exemptions contained in Section 119, Florida Statutes. | further certify that the miermatlon
port is rug and accurate and that my signaiure shail have the same legal effect as if made under oath; that | am an officer or director
ampeowered to execute this report as required by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11

ss, wih all other like empowered.
239-262-358¢6
Garv M, Wilson, Sec/Treas 4/25/06

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Date

SIGNATURE:

Daylime Phoha #



