! 2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT ~ May 02, 2006 08:00 AN

'DOCUMENT # P02000009370 ecretary of State

1. Entity Name
ISLAND BAMBOO INC.

Principal Place of Business Mailing Address
1362 SE 76THVE POST OFFICE BOX 1808
HOMESTEAD, FL 33035 TAVERNIER, FL 33070

AR RGO

04282008 Neo Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE =Ty T

75-2995345 Not Applicable

$8.75 Acdnonat

' ” Desi
5. Certilicate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent

be St rerhve DO NOT WRITE
HOMESTEAD, FL 33035 lN TH!S SPACE

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 registared agent.

SIGNATURE
Signalure tyaed oF printed nare of regstered agent and 1lle if appiicable, MNOTE Aegrslered Agent sigrature required when reinstating} DATE
FILE NOW!! FEE IS $150.00 9, Elaction Campaign E‘cnancing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added fo Feas
1Q. OFFICERS AND DIRECTORS ]
TTE PTD
KAME IGNACIQ, JOSEPHC
STREETADDRESS | 1362 SE 76TH VE
CITY-S1- 2% HOMESTEAD, FL 33035
HOO0ONSRTRAY
e 05/17/08-00071-010 122,75
HAME R
STREET ADDRESS
Giry-Si-2IP
HiLE
NAWE

st DO NOT WRITE
- IN THIS SPACE

NAME
STREET ADDRESS
City-87.2p

TLE

HAME

STAEET ADDRESS
CIy-si-ap

TITLE

NEME

STREET ADDRESS
CTY-S1-21P

12. | hereby certly that the information supplied witn tis filing does not qualify for the exsmptions contained in Chapter 113, Florida Statutes. | further certify that the information
indicated on this report or supplemental report Is true and accurale and thal my signature shall have the same legal effect as If made under cath; that | am an officer or director
of the corporation or the rpegifer or frustee empowered (o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 0 or Block 11 if
changad, or on an att with an addrass, with all other Iike empowared.

SIGNATURE: 7@0”/\”@35%‘ Cv/éWO ﬁg/zi%% @f)

SIGNATURE AND TYPED GR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR ¥Date Dayth:e Prone #




