FILED
2006 FOR PROFIT CORPORATION Apr 14, 2006 8:00 am

ANNUAL REPORT ecretary of State

7
P SENQJZAENT #P05000073807 04-14-2006 90129 003 ***150.00
OUTER ISLAND RESOURCES INC
Principal Place of Business Mailing Address
6319 HUNTSVILLE STREET 6319 HUNTSVILLE STREET
ORLANDO, FL 32819 ORLANDO, FL 32819
R v I
Suite, Apt. #, elc. Suite, Apt. #, etc. 04062006 Chg-P CRZE034 (11/05)
City & State City & State 4. FEl Number Applied For
Z g‘f' 202_ 2 Not Applicable
Zie Country 2 Cauntry 5. Cerlificate of Status Desired a ?i.;;ﬁs:;tional
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agont

Name

MELDEAU, DAVID T
6319 HUNTSVILLE STREET Street Address (P.O. Bax Number is Not Acceptable)
ORLANDO, FL 32819 :

L Gity 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 State of Florida. | am familiar with, and accept
the obligations of registered agent.
o

SIGNATURE
Signature, typad or printed name cf registered agent and litle il applicatie. (NOTE: Regisiered Agenl signature required when reinstating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign financing $5.00 May Be
After May 1, 2006 Fee will bo $550.00 Trust Fund Contributien. O  AddedtoFees
10, .o QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TC QFFICERS AND DIRECTORS IN 11
TTLE P O petete TIME [OJchange [ Adsition
NAME MELDE'AU, DAVID T NAME
STREETADDARESS | 6319 HUNTSVILLE STREET STREET ADDRESS
CITY-ST-2IP ORLANDO, FL 32819 CITY-ST-2IP
THLE O petete TITLE []Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31- 7P CITY-S1-2P
TITLE O pelete TILE [ change [ Adgition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-51-p CITY-ST-2IP
TITLE [ petete TIE G Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-2I7
TTLE O petete TITLE [3 change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-21P
TILE [ pelete TILE [ Change [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP

ormation supplied with this fling does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation

upRlemental report is trugfand accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
oivi tnstee empowegkd to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
dress, witiff all other like empowered.

12. | hereby certify that tha i
indicated on this report
of the corporation or the
changed, cr on an attachl

SIGNATURE:

ANNHED OR PRINTED NAME OF OFFICER OR Date Daytime Phong #




