2006 FOR PROFIT CORPORATION FILED

“ = ANNUAL REPORT (AR) Apr 06,2006 8:00 am

DOCUMENT # P03000109851 ecretary of State
1. Eniity Name
04-06-2006 90020 041 ***150.00
ISLAND BRICKWORK, INC.
Principal Place of Businass Maiiing Address
5717 CUBLES DR 5717 CUBLES DR T
T T “““ll”” ||‘||Hm IIW"H“I"H"H |IH| mmmmm .m“‘“ l"‘
2. Puncipat Place of Busingss 3. Mailing Address
Suite. Apt. #, el Suile, Apt. #, elc. 15t MOORE CR2E034 {10/05)
Cily & State City & Stale 4. FEI Number Applied For
65-0506506 Not Apolicabie
e Couniry Zip Country 5. Certificate of Sialus Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

??”ngéEgSENDgA Steei Address (P.O. Box Number is Not Accepaoie)

BOKEELIA FL 33922

City FL Zip Code

8. The above named entity submits ihis statement for the purpose of changing its registered office or registered agent. or both, inthe State of Florida. T am familiar with, and accept
the obligalions of registered agant.

SIGNATURE

Srgratun®. yped o preted name of iegislered agenl and hlle 1t naphcacie INCGTE Regshired Agenl sgndiarg reaorcd when roansialyng ) QANE

FILE NOW!!!lFEE'IS §150.00. . : o Ei '
- =E 13 ) ) 9, Election Campaign Financing $5.00 May Be
After May 1, 2006 Feg Will Be $350.00 Trust Fund Contributien. [ Added to Fees
Make Check Payable fo Florida Department of State »

10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTCRS 1N 11

RILE oP [ delete e O changs [ Addition
HAME DENTON, BRENDA HAME

STREET A0DRESS (5717 CUBLES DR STREET ADBRESS

ony-sr-2F  |BOKEELIA FL 33922 CITY-§3-2P

TITLE DV T Deleta TIME 3 Change [ Addilion
HAE DENTON, ROBERT HAME

SREET ADDRESS {5917 CUBLES DR STREET ADDRESS

CATY-5T- 21 BOKEELIA FL 33822 CiTy-51-21F

HILE [ celets L [ Change [ Addition
HALE HAME

STREET ADDRESS STRLET ADDRESS

GITY-5T- 4P {IfY-5T-2P

TInE [T petete TIHE [ Change  [7] Addition
NAME HAME

SIREET ADURESS STREET ADDRESS

CHY-ST-2IP CITY-ST- 2P

TI7LE 1 peete TITLE [ Change [ Addilion
NAME NAME

STREET ADIAESS STREET ADDRESS

IFY-5T 21P CITY-ST-ZP

e ] Detete THLE [ Change {3 Addition
NAME HAME

STRECT ADDRESS STREET ADDRESS

CHY-§T-2Ip CITY-ST-2P

12. | hereby certity that the informauion supphed with this filing does not qualty for the exemptions contained in Section 119, Flerida Statutes. | lurther cerlify that the information
ndicated on this repert or supplemental report is true and accurate and that my signature shall have Ihe same legal eftect as if made under cath; that | am an officer or directar
of the corporation or the receiver or lrustee empowerad to execute this report as required by Chapier 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if changed, or on an attachment with an address, with all other like empowerad.

Ny N
SIGNATURE: ,Z

SIGNATURE ANR TYPED Gt PRINTED NAME OF SIGNING OFFICER O

Dayime Phong 4




