2008 FOR PROF!T CORPORATION
ANNUAL REPORT (AR} . - FILED

DOCUMENT # P04000098799 Apr 17,2008 08:00 Al
1. Enlly Naine
Secretary of State

ISLAND IMPROVEMENTS INC
Puncipal Place ol Businegss Mailing Address
5038 28TH AVE SOUTH 5038 28TH AVE SOUTH
GULFPORT FL 33707 GULFPORT FL 33707
2. Pencipal Place of Business - No PO, Box # 3. Mailng Adcross

Saite, Apt # ete Susle Apt. #, eic 15t MOORE CR2E034 (10’07)

City & Sate Cny & Siale 4, FEI Number Appiied For

56-2500857 Not Apglicatile
n Couriry p Goantry 5. Certicate of Status Desired 0 Ei.gglﬁ:dggﬁonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Nam

?éggg%‘%—l hg\l\(}ggnghfiR Sireet Address (P.OL Box Momber s Nol Apceptahie)
GULFPORT FL 33707

Ciy FL 21 Code

8. The asove named entily subrnits this statement for the purpose of changing ns registered affice or registered agent, or £or in he Siate of Flonda. 1 am familiar with. and accept
the cohgalions of regisierad agerl.

SIGMNATURE

Fan e, typed o P ed L@ o reg e aae La el | el catin AUTE FEgislred AGES LS ar e -aiuires: woaes <oimne (b gb DATE

: ‘,ILE NOW!I! FEE IS $150 o0

9, Election Camoaign Financing $5.00 May Be
Trust Furd Contrisubon [7]  Added to Fees

‘Mak Check Payable to Fiorid‘a D"epanmeni of State

i 117

10. QOFFICERS AND D\REC‘TOF{E: 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

TITLE P 7 petete TInE [ Charge (7] Adcstion
MAKE DINARDQ, MICHAEL MR NAME

STREETADDRESS (5038 28TH AVE SOUTH STRFFT ADTRESS

tiy-s1-20 |GULFPORT FL 33707 OTY-5T- 26 1ad, 00

TRE [ paete THLE [JChange [ Additicn
NAME HAME

STREET ADDRESS STREFT ADCRESS

CHTY-5T- 219 CiTy-51- 1P

TITLE [ paiete TMLE [3 change [ Addition
NEME HAHIE

STREFT ADGRFSS STREEF ALIRESS

HY-$T- 29 BNY-5T- 218

JITLE [ peiete TILE [ Charge [ Auditon
HAME HAME

STREET ADDRLSS SIREET ADDRESS

Caly-ST. 20 CITY-51-2IP

TITLE [ pecie TITLE O] Change 3 Acdition
HAME NaML

STRELT ADLRESS STRCET AUDALSS

Y-Sl P : CITy-51- 2

TITE O oeste TME O cChangs [ Addition
HARE ’ UAKE

STRELY ALDRESS STRELT ADDRESS

Y ST 2P CITY - SF- 2IP

12. | hereby cerlity hat the information suophed wih this filing does net quality for the exemptions contained in Section 119. Flerida Staiutes. | furtner cerify that the iformation
lndlcatcd on this report or supplemental rapert is true and aceurate ana that my signature shall kave the same legal etteci as A made unde; cath: that | am an officer or direclor
fthe courporation or the receiver or lrustee ampowerad 1o axectts this report zs requiracd by Chapter 607, Florida Swatutes; and that my name appears in Black 18 or Block 11

if changea, or on an aachient with an gacess. s il other i > S/Z
icAdpJ ﬂ/]/fmcfa 'f/LB’/ 0y 7 7 QP

SIGNATURE: —1




