2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT # P94000010749 Secretary of State
1. Entity N
ity fame 02-16-2006 90042 023 ***150.00
ISLAND PARK, INC.
Principal Place of Busingss Mailing Address
7092 PLACIDA RQAD 7082 PLACIDA ROAD B N :
e e H"H"H‘”lmmu ||m ||m||m ml‘ "l“ ||”| ’"“ Iml m‘ll‘ !Hlll
2. Principal Place of Business 3. Mailing Address
Suite. Apl. #, slc. Suite, Apl. #, etc. 15t MOORE CR2ED34 (10/05)
City & State Cily & State 4, FEI Number Appiied For
65-0466390 Not Applicable
Zip Couniry Zp Country 5. Cortilicate of Status Desired ~ []  8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent
Name
BECKSTEND, DEAN L Becrstenp, DM L,
Y Street Address (P.O. Box Number is Not Acceptable)
7072 PLACIDA ROAD

CAPE HAZE FL 33946
T09L Plvesy Roks

g e FL i

8. The above named entity submils this statement for the purpose of changing its registered office or regis‘ered agent, or both, in the State of Florida.  am familiar with, and accept
the abligations of registered agent.

SIGNATURE

pea or prete name of reqisisred agent and Litic il applicatie (NOTE: Registered Agent signature raquired when reinstaling) DATE

9, Election Campaign Financing  $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

-t
s

OFFICERS AND D'IFiECTOHS i1, ADDITIONS JCHANGES TQ OFFtCERS AND DIRECTORS IN 11

HILE SD . O Delete TITLE SD Change (] Addition
NAME BECKSTEAD, CARFIELD R. NAME BECKSTEAD (?'L'm-ﬂfw Q—~ .

STREET ADDRESS 7082 PLACIDA ROAD STREETADDAESS | ] 0L~ FALAD Ay _ICofro

arv-st-2k - |CAPE HAZE FL 33946 ov-stze (Choe HAze FL 33944

TLE PDT 1 Delete T ' [ Change [ Adcition
HAME BECKSTEAD, DEAN NAME

STREET ADDRESS 17092 PLACIDA RD. STREET ADDRESS

CiY-87-219 PLACIDA FL 33946 CITY-ST-2IP

TILE [ Delete IITLE [ Change ] Addition
NAME NAME . —_—

STREET ADDRESS STREET ADDRESS

CITY-ST-2I Iy -ST-2P

TITLE 3 Delete TTLE [ Change [ Addition
NAME NAME

STREET ADORESS STRFET ADGRESS

GIry-ST-ap CITY-ST- 29

TITLE ] Detete e [ change [ Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CHY-ST-2F CITY-ST-Zip

TITLE O Detete THLE O Change [ Addition
NAME NAME

STREET ADDRESS STREET ADORESS

CITY- §T-219 CITY-ST-2IP

12. | hereby cerlity that the information supplied wilh this tiling does not qualify for the exemplions contained in Section 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemantal regort is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee ampowered 10 execute this repon as required by Chapter 807, Florida Statules: and that my name appears in Biock 10 or Block 11
it changed, or on an attachment with an address. with all other like empowered.

SIGNATURE:

l\g.{oa KHI- 6917261

IGNATURE aND TYPED @R PRINTED NAME OF SIGNSNG OFFICER OR DIRECTOR Date: Daytime Phone #




