FILED

Mar 21, 2007 8:00 am
2007 FO'KSESELTR%%%%%RAT'ON Secretary of State

DOCUMENT # P04000120527 (03-21-2007 90037 025 ***150.00

1. Entity Name

ISLAND CUSTOM CARPENTRY, INC.

Principal Place of Business Mailing Address -
2635 YORK AVE. (/0 ROBERT D. ROYSTON, IR., ESQ,
ST. IAMES CITY, FL 33956 P.0. DRAWER 60205 B 0 U 2 G 3 0 2

FORT MYERS, FL 33906

Suite, Apt. #, etc. Suile, Apt. #, etc. 09932007 Chg-P CR2E034 (12/06)

City & State City & State 4, FEI Number Applied For
20-1470674 Not Applicable

Zip Country Zip Couniry 0 88.75 Additional

5. Cartificate of Stalus Desired

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ROYSTON, ROBERT D JR.
COSTELLO & ROYSTON Steeet Address (P.O, Box Number is Not Acceptable)
12670 NEW BRITTANY BLYVD., 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 botn, in the State of Florida. | am familiar with, and accept
the obligations of registefizd agent.

“SIGNATURE i

Signature., Wq’ﬁlﬂmeﬂ narne of reguilered agent and Lile i appicaole {NOTE Reyisiered Agerd signature 1equi e when rensiabng) OATE
.l:“s‘-:f“-‘
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added 10 Fees
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
FITLE PD L [ Delele TITLE O change [T Addition
NAME WILLIAMS, W DAVID NAME
STREET ADDRESS | 2635 YORK AVE. STREET ADDRESS
CITY-ST-ZIP ST. JAMES CITY, FL 33956 CITY-ST-2IP
TME VSTD 1 pelese TITLE [ change [ Aadition
NAME WILLIAMS, APRIL M NAME
STREET ADDRESS | 2635 YORK AVE. STREET ADDRESS
CHY-ST-2P ST. JAMES CITY, FL 33956 CITY-§T-2
TLE O oelete TITLE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P CITY-ST-2P
TITLE [ belete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-7IP
e {1 Detete TITLE [ Change  [J Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T- 2P CITY-ST-21P
TTLE O oetete TILE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP

12, | hereby certily that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further cedtify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this repoart as required by Chapter 607, Florida Stalutes; and that my name appears in Block 10 or Block 111
changed, or on an attachment with an address, with all olhgr like empowered.

SIGNATURE: IJQM«_L.,_ _;;'//}, 07 R3G — 7! ~2634
ﬁltﬁww? TVED QHW}'ED MLME,D;JSL(:,‘I\:IN’G CEES‘H (E DIRECTCR Dae Caynnw Phona #




