FILED
2006 FOR FROFIT CORFPORATION Feb 09, 2006 8:00 am

DOCUMENT # P05000021165 Secretary of State
1. Entity Name (02-09-2006 90038 028 ***150.00
ISLAND MAGIC CONTRACTING, INC.
Principal Place of Business Mailing Address
936 N. COLLIER BLVD. 936 N. COLLIER BLVD.
MARCO ISLAND, FL 34145 US MARCO ISLAND, FL 34145 US
G S N0
SAME SAMC
Suite, ApL. #, etc. Suite. Apt. #, etc. . 01252006 - ChgP-- _ —CROEO34 (11/08) — - .
City & State City & State 4. _FFl Number Applied For
éjE ﬁ —iﬁ?;’ ‘f -éé Not Applicable
Zp Country Zip Cauntry 5. Certificate of Status Desired (| Eg';gqﬁ?:dm““a‘
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
] Name > — .
TUCKER, EDMOND G ' Carceron J. E/fTT
950 N. COLLIER BLVD ' Street Address (P.O. Box Numbar is Not Acceptable)
204
MARCO ISLAND, FL 34145 P3C N, Coflrer Blvd
o C c
: Y Ma o Talorsd FL | 8%/ 5~

8. The above named enlrty.submns this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. 1am familiar with, and accept

i the obligations of S fﬁ\d/ ”N‘L ) / 3 O/é) (

SIGNATURE
Signatre, typed or printed name of regi gent and tite if appiicabie (NOTE: Fegistered Agent signatuse required when reinstating) 7 oae /7
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be

Aftor-May 1, 2006 Fee. will bo $550.00 Trust Fund Centribution. [0 AddedtoFees. | _. R - e -
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O Detete TITEE [ Change ] Addition
NAME ELLIOTT, CAMERON J NAME
STREET ADDRESS | 936 N. COLLIER BLVD. STREET ADDRESS
CITY-57-2P MARCO ISLAND, FL 34145 CY-ST-2IP
TmE v 3 Detete TME [IChange [ Addition
NAME HINMAN, WALTER G NAME
STREET ADORESS | 936 N. COLLIER BLVD. STREET ADDRESS
CITY-S7-21P MARCO ISLAND, FL 34145 CITY-ST-21IP
TME §,TR O Detete e O change [ Addition
RAME ELLIOTT, VIRGINIA HAME
STAEET ADDRESS | 936 N. COLLIER BLVD. STREET ADDRESS
CITY-ST-ZIP MARCO ISLAND, FL 34145 CITY-ST-2IP
TME (23 Detete e Ochange [ Addition
NAME NAME
STREEF ADURESS STREET ADDRESS
CITY-ST-ZP CaTY-$T-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TE 3 Delete TITLE {1 Change  [C] Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-2IP CITY-57-2PP

12. | hereby certify that the information supplied with this fitin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the receiver or frustee empowarad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or onan attachm t with an address, with all r like em|
SIGNATURE: W Frosidet //- 30/06 A3%- 438 5629

SIGNATURE AND TYPED Q4RINTED NAME OF SIGRING OFFICER OR DIRECTOR Duaytirne Phaone ¥




