2006 FOR PROFIT CORPORATION
-ANNUAL REPORT

DOCUMENT # P01000114042

1. Entity Name

ISLAND REMODELING, INC.

Principal Place of Business

208 NE 16TH AVENUE
POMPANG BEACH, FL 33060

Mailing Address

208 NE 16TH AVENUE
POMPANO BEACH, FL 33060

FILED
Jul 10, 2006 08:00 AM
Secretary of State

L R

Q7052006 No Chg-P CR2EQ34 (11/05)
4. FE! Number Applied For
65-11554939 Not Applicable

5. Certificate of Status Desired

o $8.75 additional

Foe Required

MCMAHON, ROBERT P
208 NE 16TH AVENUE
POMPANO BEACH, FL 33060

8. Namo and Address of Current Registered Agent B

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

SIGNATURE

the abligations of registered agent. UDDD}]”L‘.‘BC”]EB
0711/ 06-2001 1015 158,75
Sgnature, typed of printed name of regzsiered agant and titie F apphcabla. (MOTE: Regmienad Agent s:onahus rdquinsc) whin rertting} DATE

FILE NOW!i! FEE IS $130.00
Due by September 6, 2006

9. Election Campaign Financing
Trust Fund Contribution.

35.00 May Be
Added to Fags

In accordance with s. 607.193(2)(b), F.S., the
corparation did not recelve the prior notlce.

10. ' QFFICERS AND DIRECTORS !

TLE

NAME

STAEET AIDRESS
Cmy-S1-29

P

MCMAHON, ROBERT P

208 NE 16TH AVENUE
POMPANO BEACH, FI. 33060

TRE

RAME

STREET ADDRESS
Cry-gr-2°

e

NAME

STREET ADDRFSS
CITY-5T1-2°P

DO NQTWRITE
© 2 = /INTHIS SPACE

e

NAME

STREET ADDRESS
CITy-Sr-7P

TITLE
MAME

STREET ADDAESS
GTY-§T-2P

TTLE

NAME

STAEET ADDRESS
Cny.st-2p

12. | hereby certify thal the information supplied with this filing does not gualify for the exempticns contained tn Chapler 119, Florida Statutes. | further certify that the information
indicated on thia report or supplemental report is true and accurate and that my signalure shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or irustee empowered (o execule this report as required by Chapler 607, Florige Statytes; and that my name appears in Block 10 or Block 11 if

changed, ar on an attachment with an a S8. all other like empowered.,
- — ]
22% / 6 &5 O Y Sy 37
Derto

SIGNATURE: ‘
TURE ANG TYPED OR PRINTED NAME OF 3IGNING OFFICER OR DIRECTOR Dayhme Phone #

L




