2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P04000033138 Mar 06,2007 08:00 A
1. Eniiy Name Secretary of State
ISLAND ARCHITECTURE, INC.
Principal Placo of Busingss Mailing Addross
25 LOWER WOODBRIDGE RD SUITE 104-B PQ BOX 6820
T T ”"”"H" ||‘“ M” Ilm Ilm ||W m" N" m" ”ll””l’ !ml’ ” ‘m
2. Principal Place of Busingss - No P.O. Box # 3. Mailing Addross

Suie, Apl. #. elc. Suite, Apt, #, clg 1st MOORE CR2E034 (10/06)

Cily & Siale Cily & Slale 4. FE! Number _ | Appiied For

27-0079861 INO[ Applicable
Zip Counuy Zp Sounury 5. Cerlificate of Stalus Desied [J $8.75 Additionat
Fea Required
6, Name and Address of Current Registerad Agent 7, Name and Address of New Ragistered Agent

Name

PLANTE, KENNETH J

225 SOUTH ADAMS STREET SUITE 250 Stroet Addrass (P.O. Bex Number (s Not Acceplabio}

TALLAHASSEE FL FL323-01

Cily FL Pip Code

8. The zbove namad entity submits this statement for the purpose of changing ils registerad olfice or registered agent, of botn, in the State of Florida 1 am lamilar with, and accepl
ihe obligations of registored agent.

SIGNATURE
Signatre, yred of ponled namse of regisiored agem snd kilg - appheabla, (NOTE Regsieren Agant sgnaure reouirad whan remsignng DATR
FILE NOW!! FEE IS $150.00 9. Eloction Campaign Financing $5.00 May Be
After May 1, 2007 Fee WIIl Be $550.00 Trust Fund Comtnbution. [ Added to Fees

Make Check Payable to Florida Depariment of State o ’
10. CQFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
NILE P { Delele i Clchange [ Addinen
N TROWN, ROBERT C A LELLLE Pty
sIRL ADEu ss | PO BOX 6820 SIRIETADITESS 0214000009010 150 00
CAY-§1-AP SNOWMASS VILLAGE CO 81615 CITY-ST-7IP
e T O pelele e [ change 3 Addilion
NAML TROWN, YVONNE F NAMI
siRer T Avicss | PO BOX 6820 SIHLET AUDIESS
CIY-51-71F SNOWMASS VILLAGE CO 81615 CIY-81-41F
L s T Detele it [ change [ Addition
NAME WINNE, GEQRGE NAM.
SINCTAoDRLSs | 25 LOWER WOODBRIDGE RD SUITE 104-B STAFET ADDRESS
CIrY-SI-/IP SNOWMASS VILLAGE CO 81515 CIY-ST-41P
HIIT| 3 pelele IR [ Change [ Addinon
NAMI NAME
SIRCETADDIRESS SIATLT ADDRLSS
CIFY-SI-2IP CITY-S1-4IF
HITT J Delele e [ Change ] Aduition
NAMI HAMY
SITET AL S5 STRIT T ADDRESS
CITY-8[-7IP CIY-ST-2IP
e, (1 pelete e [JChange [ Addlion
NAMF NAMI;
SINE] ADDRESS SHH LT ADDR 58
CIY-§1- 4P cily- SI- /1P

12, I'hereby ceriify Ihat the information supplied with this filing doos nol qualify for the oxemptions contained in Soclion 119, Florida Statutes. | further cerlify that the information
indicatod on 1his report or supplemental report is rue and accurale and (hat my signalure shall have the same legal olfect as ) made under cath. Ihat | am an officer o dircctor
ol tho corporalion or the rocaiggr or trustee cmpowared 1o execulp Lhis report as required by Chapter 807, Florida Slatutes; and that my name appears igBlock 10 or Block 11

if changed, or on an atlach, ith an address, with all oth empowoered. 1 o
L]
2:2801 23-20YY

SIGNATURE:
URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dais Dayume Phone »




