2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000139027

1. Entity Name

ISLAND LIFE CONSTRUCTION, INC.

(05-02-2008 90155 046 ***150.00

Principal Place of Business

155 DELMAR AVENUE
FT. MYERS BEACH, FL 33931

Mailing Address

155 DELMAR AVENUE
FT. MYERS BEACH, FL 33931

40UY31 6V

2. Principal Place of Businass - No P.Q. Box # 3. Mailing Address

A

Suite, Apt. ¥, slc. Suite, Apt. #, eic.

04082008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Appliad For
20-0425435 Not Applicable
Zip Cauntry Zip Country 5. Cartificate of Status Desirad 0O $8'75 ﬁfdditionai
Fee Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Reglstered Agent )
Name

SOCKLARIS, MICHAEL G
155 DELMAR AVENUE
FT. MYERS BEACH, FL 33931

Street Address (P.O. Box Number is Not Acceptable)

City

FL l Zip Coda

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

tha obligations of registered agent.

SIGNATURE

Sigratue, lyped or prnted rame of registered agent and utls Il apphcanie (NOTE: Regmsternd Agenl signature required when rensiztng) DATE
FILE NOWIIl FEE IS $150.00 9. Etection Campaign Financing $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. Added io Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 11
TILE P [ oelete TITLE (] change  [TJ Addition
NAME SOOKLARIS, MICHAEL G NAME
STREET ADDAESS | 155 DELMAR AVENUE STREET ADDRESS
CITY-57-2P FT. MYERS BEACH, FL 33931 " CiTY-ST-20P
TLE SNVP xm'“ THE O] Change [ Addition
NAME SOOKLARIS, ANGEL L NAME
SIREET ADDAESS | 155 DELMAR STREET ADDRESS
CIry-sT-21IP FT MYERS BEACH, FL 33931 CITY-ST-2IP
THLE O Delete TITLE I _ {1 Change  [7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST.21P
THLE [ Detete THLE 1 Change [ Addition
NAME NAME
STREET ADDRESS STREET AGORESS
CITY-ST-21P CITY-S1-7IP
TILE O oelete TILE O Change [ Addition
NAME NAME
$TREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TITLE [ Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZiP CITY-ST-Z2IP

12. { hereby certify thal Ihe information supplied with Lhis filin
indicated on this report or supplementa! repart is trua
of the corporation of receiver gr trust
changed, or on an €jachment-with a

SIGNATURE:

ualily for 1he exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ure stall have the same legal effect as if mada under oath; that | am an officer or diractor
quirgd by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

% 250§

Daynme Phore #




