FILED
2005 FOR PROFIT CORPORATIUN Jun 03, 2005 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P03000076825 06-03-2005 90001 007 ***158.75
1. Entity Name
ISLAND CONSTRUCTION AND RENOVATION, INC.
Principal Place of Business Mailing Address -,‘ it "5"{"-?",'
2366 SEA AVENUE 2366 SEA AVENUE T ] ! _
INDIALANTIC, FL 32903 INDIALANTIC, FL 32903 T
A T AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 04272005 Chg-P CR2E034 (10/03)
City & State City & Stale "4, FEI Number Applied For
13-4259695 Not Applicable
ap Country Zip Couniry 5. Certificate of Status Desired [Bf Eﬁi‘;’i lﬁ?:ci’“‘)"al
6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
- et - — - - -Name —— - v i~ —
BANDINI, RICHARD A
2366 SEA AVENUE Street Address {P.0. Box Number is Not Acceptable)
INDIALANTIC, FL 32903
City FL l Zip Code

8. The above named entity submits this statement far the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
he obligations of registered agent.

SIGNATURE
Signature, ypec Or prinled name of registered agent ang tile if applicable, (NQTE: Registered AQENL Signanste requires when rainslating) DATE
FILE NOWI! FEE IS $150.00 8. Election Carnpaign Financing $5.00 May Be
After May 1, 2005 Feo will be $550.00 Trust Fund Contribution. W Added to Fees
10, OFFICERS AND DIRECTORS 1. ADRDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE DP O pelete TIMLE [ Change [ Addition
NAME BANDINI, RICHARD A RAME
STREET ADDRESS | 2366 SEA AVENUE STREET ADDRESS
CITY- 5T- ZIP INDIALANTIC, FL. 32903 CITY-§T-ZIP
TITLE VP O Delete TITLE O Change 7 Addition
NAME DUNCAN, ROBERT L NAME
STREET ADDRESS | 2163 LUCILLE LANE STREET ADDRESS
CITY-S7-2P MELBOURNE, FL 32935 CIry-$T-21P
TITLE [ petate TITLE [OcChange [ Addition
NAME NAME
STREET ADDRESS | STREET ADDRESS N
SO ST IP it e m ) ony-sT-ap = [ - e o TR
WITLE O velete TINE [ Change [ Addision
NAME NAME
STREET ADDRESS ! STREET ADDRESS
CITY-ST-ZIP / CIY-$T-21P
THLE C1 Detete TILE [ Charge  [J Addition
NAME ‘ NAME
STREEY ADDRESS STREET ADDARESS
CITY-$T-2IF ; CITY-ST-2P
e ‘ [3 Delete TIME [ Change [ Addition
NAME ! NAME
STREET ADDRESS ) STREET ADDRESS
CITY-ST-2IP ) CITY-ST-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oatn; that | am an officer or diractor
of the corporation or the receiveror trustee empowered Lo execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an anachmepz wih an gddress, with atl other like empowered.

SIGNATURE: ﬁm@/ I 1Hcs 359 777 -FHA

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayume Prone ¥




