FILED
2008 FOR PROFIT CORPORATIDON Apr 04,2008 08:00 Al

ANNUAL REPORT
DOCUMENT # P06000098386

1. Entity Namea

ISLAND WORKS PLASTERING, INC.

Secretary of State

Principal Place of Business Mailing Addrass
5219 MAPLE LANE 5219 MAPLE LANE
NAPLES, FL 34113 NAPLES, FL 34113
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B. The above named entity submits his statemant for the purpose of changing its registerad office or registered agent, or both, in the State of Florda, 1am familiar with, and accept
the obligations of registered agent.

(

SIGNATURE
Signature. typed o printed name of registerad agent and bile 1 spplicable {NCTE: Reg stered Agant signature raquirad when ranstetng) DATE
FILE NOW!!! FEE IS $150.00 9. Elaction Campaign anancing $5.00 May; Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees f “—"-"-m]-”g:::i-;gl 4
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10. OFFICERS AND DIRECTORS [ L I S [ st I e B PP ol
TIME P.ST T,
NAME WILSON, TROY M
STREET ADDRESS | 5219 MAPLE LANE ' :
CITY-ST-2IP NAPLES, FL 34113 '
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TITLE
NAME

STREET ADDRESS
st DO NOT WRITE o
. ] .‘_ HJ N . " - ., : " ."
- = IN' THIS SPACE -
STREET ADDRESS L A
CITY-ST-2P : - i IR S e O
VILE ’ e L ;
NAME o Lo e T e
STREET ADDRESS i - .. :
CITY-57-2P ! . . PN

TIILE . B . - o P - o
NAME S : ' ' S .
*STREET ADDRESS . - = = - A b e e e fawam = e
CHY-ST-21P R N R . v e . e 4T e Wt e

12. | hereby cerlilfy]‘that tha information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | lurther certify that the information
indicated on this report or supplemental report is trus and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an officer or diractor
of tha corporation or tha receiver or frustee empowered lo exacule this rapor as raquired by Chagpter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 H

changed, or o chment with an address, wilh all gthgr like empowared. N
SIGNAT@:N/ 2. ’/ 2.0  235-232-053Y
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