2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P94000070588 May 05, 2006 08:00 AM
1. Eniyy Name Secretary of State
ISLAND WOOD WORKS, INC.
Principal Place of Business Marling Address
3301 SHAMROCK RD 3301 SHAMMOUCK RD.
2. Prnncipal Place of Busmess 3. Maiting Address

Suite. Apt. ¥, elc. Suile, Apt. #, elc. 15t MOORE CR2E034 (10/05)

Cily & State City & State ] 4. FEI Number Apphed For

59-3269861 Not Apphcable
T 2 iy
2Zip Country p Country 5. Certificate of Status Desired O ?{g.gesqard:énonal
6. Name and Address of Current Registered Agent . 7. Name and Address of New Registered Agent

Name

gg%%-ré\é 'IJ_IC,‘)AS[\E,F;!; ?\[J FéUITE 504 Street Address (P.O Box Number is Not Acceptable)

CLEARWATER FL 34621

City FL l 2ip Code

8. The above hamed enirty submits this staternent for the purpese of changing its registered office or reqistered agent. ar both, in the State of Flonda | am familiar with. and accept

the obhgatons of registered agent
0000056 3035
SIGNATURE 059 DR-B0078-02% 150 00

Sonatuee tygea of proved name of [paslered agent and e d applcatle (NCTE Registored Agecl migralure requitgd when ‘citssjalingy DATE

FILE NOW!! FEE IS $150.00 8. Election Campargn Financing $5.00 May Be

Atter May 1, 2006 Fea Will Be $550.00
Make Check Pa{rat‘zle to Florida Department of State Trust Fund Cortnbution [J - Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TG OFFICERS ANQ DIRECTORS IN 11
TTLE D O pelete TITLE [0 Change  [3 Addition
NAME SCHULMAN, LCUIS NAME
STREET ADDRESS | 3301 SHAMROCK ROAD STREEY ADDRESS
TSIz [ TAMPA FL CITY-51- 21
TITLE D [ petete TITLE (1 change  [] Addition
NAME SCHULMAN, BARBARA J NAME
STREET ADDRESS | 3301 SHAMROCK ROAD STREET ADDRESS
CITY - §T- 21 TAMPA FL CiTy- ST 20
e O pelete HILE [ Crange ] Adadtion
NAME NAME
STREET ADDRESS STREET AODRESS
ITY- ST- 71 CITY- ST 2IP
TITLE 7 vetete TITLE [ Change [T Adddion
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-S1- 21 CITY-51-21P
TIE [ Detete THLE {1 Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CATY- 5T- 71 CITY-S3- 2P
WiLE ] Delee ITLE [ Ghange  [] Additen
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-51- 2P CITY-51- 2P

12 | hereby certify thal the mntormabion supsted with tus (hing doas nat qualify far the exemptions contaned »n Section 119, Flonaa Stales ! iunner cerhly that the information
indicated on this reporl or supplementai report is irue and accurate and Inal my signature shall have the same legal effect as f made undar vath, that | am an officer or director
of the corporalion ar the recaiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Biock 10 or Block 11
if ghanged. or on an altachment with an address. wib ali other ike empowered

Rogemeer O Stk “\%\-‘% WA

Mo by PReves 3

SIGNATURE:

el o e e ST P e T T B3 AR AR P Eir o RRA FLEE T vk (DD BTN ot




