2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 15, 2007 8:00 am

DOCUMENT # P06000007601 Secretary of State
1. Entity Name
ISLAND CONSTRUCTION CORP. 03-15-2007 90032 014 ***158.75
Principal Place of Business Mailing Address
301 20TH ST. 301 20TH §7.
ST, AUGUSTINE, FL 32084 ST. AUGUSTINE, FL 32084
R PO TR AT RO TR M
Suite, Apt. #, etc. Suite, Apt. #, etc. 03122007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
2.0 - (/l G go 93 'Not Applicable
Zip Country Zp Country 5. Certficate of Status Desiced B gz;g Addtionai
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Reglstered Agent

Name

LEIBOWITZ, DAVID R
301 20TH ST. Street Address (P.0. Box Number is Not Acceptable)

ST. AUGUSTINE, FL 32084

City FL l Zip Code

B. The above named entity subwmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and aceept
the obligations of registered agent.

SIGNATURE
Signaiute, typed o primed name of registaead agent and Htie i applicable. (NOTE: Registersd Agent signatue requaed whan Jeinetating) DATE
FILE NOWI!! FEE IS $150.00 8. Election Cmnpaign F_inancing $5.00 May Ba
Aftor May 1, 2007 Feo will be $550.00 Trust Fund Contribution. [J  AddedtoFees

10, OFFICERS AND DIRECTORS 1. ADDGITIONS {CHANGES TQ QFFICERS AND DIRECTORS IN 11
(THLE PD O petete LE M Change [ Additlon

NAME LEIBOWITZ, DAVID R NAME

STREET ADDRESS | 301 20TH ST:.’ STREET ADDRESS

CITY-ST-ZiP ST. AUGUSTINE, FL 32084 . CITY-ST-21P

e s 1 betete TITLE [JChange (] Addition

NAME WILLIAMS, MICHAEL NAME

STREET ADDRESS | 301 20TH ST. ~ STREET ADDRESS

CITY-ST-2IP ST. AUGUSTINE, FL 32084 GITY-8T-2P

TILE T O Defete TMe CTcChange [T Addition

HAME FREEMAN, RYAN NAME

STREEY ADDRESS | 301 20TH ST. STREET ADDRESS -

EIry-$7-21P ST. AUGUSTINE, FL 32084 CITY- §7-21P

TME [ Detete TILE [JChange  [J Addition

NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST-2P Y- ST-21P

TLE ] Delete THLE Clchange [ Addition

HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-2IP

HIE {7 Delete THLE I Change [ Addilion

NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-ST-ZP CTY-ST-2IP

12. | hereby certify that the informalion supplied with this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
Indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or Mg receiver or trustee empowergd to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 30 or Block 11 if

ehanged, or on an atiNnerg with angddresg. wain R er like empowerad. 3[/5'4/ a 7 foq M'd g :

Ok
SIGNATURE:
Duwa Phone #

G




