2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Jul 21, 2006 8:00 am

DOCUMENT # P94000019610

1. Entty Name

ISLAND MARINE SERVICES, INC.

Secretary of State

07-21-2006 90027 012 ***150.00

Principal Place of Business

17305 PINE RIDGE ROAD
FORT MYERS, FL 33908

Maifing Acdress

17305 PINE RIDGE ROAD
FORT MYERS, FL 33931

us

R R R

2. Principal Place of Business

1305 “Tve Pidbe 8D

A O

Sulte, Apt. #, etc.

Suite, Apt. #, etc. ! ) ;1 07152008 Chg-P CR2E034 (11/05)
City & State City & State _ @ 4. FEI Number Applied For
Fopr myERS 65-0474034 Not Applicable
Zip Country Zp Country . . $8.75 Acditionat
%% [~ 6 5q 7 ( E/’g 5. Ceriificate of Status Desired Od Foe Roquirod
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DOANE, DAVID

16600 S. OLEANDER
FORT MYERS, FL 33908

Street Address (P.O. Box Number is Not Accepiable}

City

Zip Code

FL |

8. The above named entily 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.

SHEINATURE

, typed or printed name of

mgent and fitie I

{NOTE. Registered Agent signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBs | Inaccordance with 5. 607.193(2)(b), F.5., the
Due by September 6, 2006 Trust Funa Contribution. Added to Fees corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 1

T™E PD [ elee E (3 change {1 Adition

HAME DOANE, DAVID A NAME

STREET ADDRESS ( 16600 S. OLEANDER STREET ADDRESS

CATY-ST-2P FORT MYERS, FL 33908 CY-587-21F

TILE [ Delete TRLE [0 Change [ Addition

NAME HAME

STREET ADDRESS STREET ADDRESS

£my-51-20 CITY-SF- 2P

e 3 Delete TMLE O Crange [ Agcition

NAME NAME

STREET ADDRESS STREET ADORESS

CiY-ST-0P CITY-ST-2P

TITLE CJ Delee miE CIchange [ Ascition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY -8T-2P CY-§1-7P

TILE L7 Delete TILE {Crenge [ Addition

NAME NAME

STREFT ADDRESS STREET ADDRESS

CIFY-ST-2P CITY-ST-21P

i [ petee TLE [dctange [ Addtion

HAME NAME

STREET ADDRESS STREET ADDHESS

CITY-ST-2P CIY-S1-2

12. | heseby certify that the information supplied with thig fting does not guality for the exemptions contained in Chapter 119. Forida Statutes. | further certify that the information
indicated on this repoft ar-supRlemental report is aqd accurate and that my signatre shajl have the same legal effect as if made under oath; that | am an officer or director
of the cosporation o thé eh\Q1 trusiee e ered Yo execule this report as required by Chapier 607, Forida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atta , Mith T other like empowered.

Datw [iaytime Phone #




