| FILED
2008 FOR PROFIT CORPORATION May 02, 2008 8:00 am

ANNUAL REPORT Secretary of State

DOCUMENT # P06000100762 05-02-2008 90176 038 ***150.00
~1:-Entity-Name e
ISLA DEL SOL. CONSTRUCTION INC.
Principal Place of Business Mailing Address .
9396 CENTURY DR. 9396 CENTURY DR. S
SPRING HILL, FL 34606 SPRING HILL, FL 34606 _ ‘
P R [ EAACIREA AR EAD A
Suite, Apt. #, efc. Suite, Apt. #, elc. 04232008 Chg-P CR2E034 {12/06)
City & State City & State 4. FEI Number Applied For
02-0783550 Nol Applicable
Zip Country ap Couniry 5. Certificate of Status Desired (] ?i'zesq S:i:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
~-RYDBOM -RODNEY D: - T . I
9396 CENTURY DR. Sireet Address (P.O. Box Number is Not Acceplable)
SPRING HILL, FL 34606
City FL , Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, of bolh, in the State of Florida. | am familiar with, and accept
the opligations of registered agent.

SIGNATURE
Signature, typed or preiied name of registerad agent and tile | apphcabie. (NOTE: Reqgustered Agent sipnanse required when renstatng) DATE
—— S
_' FILE NOW!! FEE IS $150.00 -| 8 Election Campaign Financing $5.00 may Bo
After May 1, 2008 Fee will be $550.00 . Trisst Fund Gontribution. O Added to Faas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PTSD ) Delete e [G Change  [] Audition
NAME RYDBOM, RODNEY D. NAME i
STREETADDRESS | 9396 CENTURY DR. STREET ADORESS
Cy-sT-2P | SPRING HILL, FL 34606 CiTY-§1-2P B
TITLE 1 Delete TITLE [3 Charge  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2 CiTy-ST-2P
TITLE ) Detete TITLE [3 Change  [_] Aadition
HAME NAME
STREET ADDRESS STREET ADDRESS . e .
CITY-ST-21P CITY-ST1-2IP
TMLE ] Detete TITLE [3 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21F CITY-ST-ZP
TITLE [ elete TITLE [3 Change [ Adattion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P oyY-s1-2p
TWILE {7 pelete TLE [ change (7] Addilion
HAME NAME
STHEET ADDRESS STREET ADDRESS
CITY-ST-2IF : GiTY-5T1-29

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
mmcated on lhls re ort or suppl eme 13tee porl |s tr a8nd accurate and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director
d to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

f i other like empowered. B q lza‘w gsz-_ceq;& l ﬁqﬂ,’ 4

OR DIRECTOR | - Daytme Phane #

chang , Q on an anaG

SIGNATURE—




