- FILED
2006 FOR PROFIT CORPORATION Feb 10, 2006 8:00 am

ANNUAL REPORT S : ¢ Ctat
DOCUMENT # P04000120527 ecretary o ate
02-10-2006 90033 034 ***150.00

1. Entity Name

ISLAND CUSTOM CARPENTRY, INC.

Principal Flace of Business Maiting Address
2635 YORK AVE. (/0 ROBERT D. ROYSTON, IR., ESQ.
ST, JAMES CITY, FL 33956 P.0. DRAWER 60205

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suite. Apt. #. etc. 01242006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-1470674 Not Applicablg
Zip Courery Zie Country 5, Certificate of Status Desired O ?g'gsqlﬁ?;gﬁonaj
&. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name .
ROYSTON, ROBERT D JR. :
COSTELLO & ROYSTON Street Address {P.O. Box Number is Not Acceptahle}
12670 NEW BRITTANY BLVD., SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Stete of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed o prmied name Gl registered agary and We it appliicable. (NOTE Pegrsterad Agent signeiure requarad when resnsiatng) DATE
FILE NOW!I FEE IS $150.00 9. Election Campaign anancing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Func Cantribution. U Addedto Fees
10, QFFICERS AND DIRECTCORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delete TITLE [ Change [ Addition
NAME WILLIAMS, W. DAVID NAME
STREET ADDRESS | 2635 YORK AVE. STREET ADDRESS
CITY-S1-ZP ST. JAMES CITY, FL 33956 CITY-ST-ZIP
THLE VSTD O elete TIHLE [ change [T Additicn
NAME WILLIAMS, APRIL M NAME
STREET ADORESS | 2635 YORK AVE. STRCET ADDRESS
CITY-ST-2IP ST. JAMES CITY, FL 33956 CITY-§T-2IP
TiE ] Delete it (3 Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-2IP
13 [ Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-g1-21p CITY-sT-21P
TLE 7 Detete TIME O Chenge 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITy-51-2P CITY-ST-2IP
TIMLE [ pelete TITtE (O change 7] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-2IP

12. 1 hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repori is true and accurate and that my signature shall have the same legal eftect as if made under oath; that | am an officer or director
of the corporation or the recemver or Lruslee empowered 0 execuls this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in Block 10 or Block 11 if

cnanged, or on an attachmgrf with an address, with all other tikg empowered,
SIGNATURE: o YO  239-Go/-Y3f

fNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




