FILED
2006 FOR PROFIT CORPORATION - Apr 28,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000035967 : (04-28-2006 90169 043 ***150.00

1. Entity Name
ISLAND GRAPHICS.BIZ INC.

Principal Place of Business Mailing Address q 0 0 B 3 Z J 4
1710 N.W. 45TH ST. 1710 N.W. 45TH ST. s ‘ :
#H-12 #H-12
WEST PALM BEACH, FL 33407 WEST PALM BEACH, FL 33407
> s sy A
1710 WMW HEM Y 110w B9 Sk
Suite, Apt. #, etc. Suita, Apt. #, etc.
04182006 Chg-P CR2E034 {11/05}
> S w1}
Cily & State iy ; Cily & Siate 4, FEI Number Applied For
LOEM Palen Peach T | \West Yolon @5pacin FLl 562350590 Not Applicable
Zip Country ! Zip Country N ) $8.75 Additional
. ] !
33._\ 0—1 . 3)6L\ D—-‘ u 5 5. Certilicate of Status Desired Fee Required
- — 6. Name and Address of Current Registered Agant B 7. Nama and Address of New Registerod Agent B
Name

ToomOoe o &

THOMPSON, KEITH A Y x
Street Address (P.O. Box Nmber is Not Ackeptable)

1710 N.W. 45TH ST.
#H-12

WEST PALM BEACH, FL':}333407 "0 Nuwy SN Sy "N (- R
Ci{be <k Pal o Boa i FW@‘@"\D—?

F Lk had L

i

8. The above named lity submits this statement for the purpose of changing iis registered office or registered ageni, or both, in the State of Florida, 1 am familiar with, and accept

of registered agent.
A — 50,0/ 06

SIGNATURE {
Signalure. Typed o petag name of regestered agent 2nd Lie ¢ apphcabla. {NOTE: Hégrs(efed Agent signatura required when renslating) DATE
FILE NOWIlIl FEE IS $150.00 9. Election Campaign Financing $5.00 may 8o
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. 0 Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND OIRECTORS IN 11
TILE D [ Delete TITLE \jﬂ Change [ Additien
NAME THOMPSON, KEITH A KAME A _
STREET ADDRESS | 1710 N.W. 45TH ST. H-12 STREET ADDRESS \-_f 10 N\O L"‘% 8? ] -S 77 M
CTY-§7- 2P WEST PALM BEACH, FL 33407 CITY-S7-ZP U_)ef)-\- PCdm %pa i F‘{_ BBL\ O]
Tme T Delele TIME [ Change [ Addition
NAME NAME
STREET ADORESS STAEET ADDRESS
CITY-S§T-ZiP CITY-ST-2IP
TILE O Delete TILE {0 Change [ Addition
MaMEE T T T : N —_— =
STREET ADDRESS STREET ADDRESS
CITY-ST-21P ciry-51-2P
TITLE O verte TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-21P CATY-ST-TIP
TILE [ Detete TIME [ Change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-2ip
TIILE [ pelete TITLE {J Change  [] Addition
HAME NAME
STREE7 ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | lurther certify that the information
indicated on this report or sup) tal 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 direclor
of the corporation or the res empawerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 o1 Block 11 if
changed. or on an attachpfent with an glidress, wi other like empowered.

SIGNATURE: A/ | — 247 Aﬂi[ O¢ Sbi-541-%878

/SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER QR DIRECTOR Date Daylima Phone ¥




