2005 FOR PROFIT CORPORA FILED
B RO CORFORATION May 02, 2005 8:00 am

DOCUMENT # P95000029049 Secretar y of State
1. Entity Name 05-02-2005 90455 039 ***150.00
ISLAND SECURITY TECHNOLOGIES, INC.
Principal Place of Business Mailing Address v
4606 PINE ISLAND RD P 0 BOX 655 VUL
MATLACHA, FL 33993 5 MATLACHA, FL 33993 S
e SR LRI AT

Suite, Apt. #, efc. Suite, Apt. #, etc. 01172005 Chg-P CR2E034 (1 (V(;S)

City & State City & State 4. FEI Number Applied For

65-0583350 Not Applicable
Zip Country Zp Country 5. Certificata of Status Desired O ?asa ;?qmubnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
DOSTER, PETER J
Ll N WESTWOOPR Street Address (P.O. Box Number is Not Acceplable)

#oz- PRIVE
FORTRIVERS FL 33907 ) o M{ELS, ¥

aa l-1 City FL | Zip Code

8. The above namad entity submits this statement for the purpose of changing #s registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
\he obligations of registerad agent.

SIGNATURE 17/‘3 7-0 s

Signature, typed of printed nama of registerad agent and lite if applicable, (NOTE: Hegisterad Agent signature required when remstating) DATE
FILE NOWI! FEE IS $150.00 8. Elsction Campaign Financing $5.00 way Be
After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. 0O  Addedto Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TInE P L Delete e Othange [ Addition
NAME DOSTER, PETER J NAME
STREET ADDRESS | 2466 N. WESTWOOD DR STREET ADDRESS
CITY-ST-2P NORTH FORT MYERS, FL 33917 Cty-SE-21p
ME v . £ Oelste e [JcChange {7 Additien
NAME MAUNEY, LOUIS DR NaME
STREET ADDRESS | 10480 STRINGFELLOW RD STE 3 STREET ADDRESS
Ciy-ST-2P ST JAMES CITY, FL 33956 CTY-5T1-2F
TILE 7 eleto TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS -
CITY-57-ZIP CiTY-ST-2IP
TME [ Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IF CITY-ST-2IP
TTLE [ oelete TMLE [ change 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CAY-ST- 27 CIEY-$1-ZP
TmE [ oeketa e O change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SE-2P CITY-ST-2P

12. | hereby certify that the information supplied with this fi Img does not qualify for the exemption stated in Section 119, 07& Ki}, Florida Statutes. t {urther certify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that ) am an officer or diractor
of the corporation or the rece: trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach an addrass with all other ke empowered.
VoSTH43705” 9293853270

SIGNATU FIE
Caytmas Phona #

NAME OF $IGNING OFFICER OR DIRECTOR

mnmsmnm/




