FILED
2007 FOR B RO 1T CORP ORATION Jul 05, 2007 8:00 am

DOCUMENT # P06000098386 Secretary of State
1. Entity Name 07-05-2007 90058 027 ***150.00
ISLAND WORKS PLASTERING, INC.
Principal Place of Business Mailing Address -
5219 MAPLE | ANE : 5219 MAPLE LANE
NAPLES, FL 34113 NAPLES, FL 34113 ' _ ‘
P T [ AR CEU D R
Suite, Apt. #, etc. Suite, Apl. #, etc. 07022007 ChgP CR2E034 (12/06)
City & State City & State FEI Numbes Applied For
‘/5_—0 {40 538 Not Applicable
Zp Country ap Couniry 5. Certificate of Status Desired d ?izsqmm“a'
6. Name and Address of Curment Registered Agent 7. Name and Address of New Registered Agent
Narne
WILSON, TROY M
5219 MAPLE LANE Street Address (P.O. Box Number is Not Acceptable)
NAPLES, FL. 34113
City FL l 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.

SIGNATURE
Signature, typed or printad nama of registered agent and titk it apphcabie. (MOTE: Registerad Agent SiGnatura required when ua‘nslariné) DATE |
FILE NOWIII FEE I3 $150.00 9. Election Campaign Financing $5.00 May Be in accordance with s. 607.193(2)(b). F.S., the
Due by September 14, 2007 Trust Fund Contribution. [0  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
HILE P.ST 1 pelete TME Jchange [ Addition
NAME WILSON, TROY M NAME
STREET ADDRESS | 5219 MAPLE LANE STREET ADDRESS
CITY-ST-2P NAPLES, FL 34113 ciry-St-ap
TIEE 3 Detete TME {OChange [ Addition
NAWE HAME
STREET ADDRESS STREET ADDRESS
CrY-ST-2P CiTy-ST-2P
TILE L] belete me , Olchange [ Addiion
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-ZIP CIY-ST-2F
TITLE [ deiete TMLE O change [ Adeition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-7IP CATY-ST-2P
TRELE 3 delete HLE [change Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-29 CITY-ST-2P
TIE [ Detete THLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-ST-ZP CITY- 81-2P

12. | hereby centify that the information suppliec with this filing does net qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or with an address, with all other like empower

SIGNATURE; A&»/ T roy b/, /Soh /- .i 07 229-280-63%7

ND TYPED OR PRINTED NAME OF SIGNING DFFI:E?)R DIRECTOR Daytime Phone #

¥




