2006 FOR PROFIT CORPORATION : FILED
ANNUAL REPORT (AR) : |

£ = .
DOCUMENT ¥ Poaooco9s799 T Apr 13,2006 08:00 AM
1. Bty Nams P ‘Secretary of State
ISLAND IMPROVEMENTS INC :
Ecipal Place of Business . Mailing Address ‘
5038 28TH AVE SOUTH £038 28TH AVE SOUTH i .
GULFPQORT FL 33707 GULFPORT FL 33707
- i I A
' f
2. Prnnopal Place of Business R Miaing Address . .
*Siuﬂe. Ept#,;st’c Suite, Apt. &, elc. ! st E‘AOOHE CR2ZET34 {10/05)
Ciy & Slate Cny & State 4. FEl Number! 56 2506;;7) ) k_‘f\pp_tiedfgc‘ _
: ’ a Naot Applicat
Iip Counlr I 1 ca niry . N _75_Adg' i
! ounlry. e u 5. Cartilicata qll Statys Desved O ﬁ ﬁequlre\:mna‘

—

T & Name and Address of Current Registered Agent

"7, Mame and Address of New Registered Agent
MName o ;
gégg\%%%hg\c}gé%mﬁ Sweet Address {P 0. Box Number,is Not Acceptabie)
GULFPORT FL 33707 A

Ciy ; FE ] Zip Coda
8. The abave named entity submits ihis staternent for the purpose of changing its regisiered office o registered agent, or both, in the Stale of Florida. | am familiar m;'iﬁ{, andrac-::-r;-.r,'
the obhigalions of regrsiered agem !

o
SIGNATURE S : ‘ %—
Sgelure. lpped o1 pricD Tar o repstpred AQENE &R e 1 appicabiu INDTE Regeslored Agenl sinate toauitsd when ranstalri] ] - T oate
1

FILE NOWII! FEE IS §150.00 ,
After May 1, 2005 Fee Wifl Be 355000 _ ",
_Make Check Payabie fo Florida Bepartment of State .

9. Eiection Campaign Financing $5.00 may &
i Trust Fund Contribation. 3 Added to Faes

0. CFFIGERS AND DIRECTORS 1. AODITIONS{ CHANGES TO GFFICERS AND DIRECTORS (N 11
TmE P 3 Delete e i - fmrim Cichange DA
NAME DINARDO, MICHAEL MR N - UDCOG0R05375

, J . .. 04/27/06-80021 -804 190,00
STREET ADDALSS {60738 28TH AVE SOUTH SThELT ADBRESS e
afv-St-2F  {GULEPORT FL 33707 Civy-ST- 2t ‘
e O Delete e I [ change T Adiih
AL FAML
STRCCS AQDAESS SIELT ADDRESS i
Givy-ST- 2P £yvy-81-11p '
Hie O Deteis ek Cchage [ a2
HAME HAME j :
STREET ADTRESS SIRLET MDERESS !
CirY-§T1-209 ory-st-ae '
THILE 1 Detete TITLE : i T Chaage
HANC HAME
STREET ADBRESS STRECT ADDRESS
SIY-35-0p ) CHrY-58- 2P
Hne 1 Deete TLE ! 1 Change il
NAME HAME g
SYREET ADDRESS SIREET ADDRESS )
vilT-51- P £ -S1- 2P .
TILE 3 Oelete UIE j 7 Change
NAME NAME '
STREET ADDRESS STRELT ADDUESS :
CATY-S1- I Ty-51-2P !

12. | hereby certdy 1hal the imformalion supobad with this liting does not quality for the exenpticns contained in Secton 118, Florida Statutes. | further cestify that the information
inghcated on s repont or supplemental repon is rue and accurale and that my signature shall have e same tegal etfect as & made under oath, that ! am an officer ar ditectar
of the corporahon of the receiver o tustes empowsred to execute this repori as required by Chapter B07, Porida Slatutes: ard thal my rame appears in Block 10 or Block 11

if changed, or on an altachme;wnh an ag‘idrass, with aff other fikg wesed. i /d/ q 2 7_ 3 23-‘.
siaNaTURE: X % Q’cg?%-. - /0 7 L0,




