}
2006 FOR: PROFIT CORPORATION

ANNUAL BREPORT (AR) ) FILED .

DOCUMENT # P96000089792 Jan 31,2006 08:00 AM
sy e Secretary of State
ISLAND PARK CUSTOM WOODWORKING, INC. ry
Principal Place of Buswiess Mailing Address
16270 OLD U.S. 41 16270 OLD 1.8, 41
FORT MYERS FL 33912 FORT MYERS FL 33912
2. Puncipal Place of Business 3. Malling Address
Sutte, Apt. #, eic, Suite, Apt. if, eic o 15t MOORE CR2ZED34 (10/05)
ity & Stat _ City & Star T T a4 reiumb Applied For
y & State y & State umber 65-0703969 I(JrNoprph, A
Zip Country Iip Country 5. Certificate of Status Desired D geae ;’2} L?i?:éhmal
6. Neme and Address of Current Registsred 'Kg.ent T ) 7. Name and Adcgress of New Registereci Agent

Name

EIQBY;DEL\‘;Q%%P& gD Strear Address {P Q. Box Numbsat is Not Acc_:epiabfe)

FT MYERS FL 33805 ' T o T T T T T I e

"_fli& FL l Zip Code

8. The above named entity submils this statement far the purpose of changmg ite registered office or rsgisrered agenr or both in the State of Florida. | am familiar with, and ace -_=g
the obhigations of registered agent

SIGNATURE
Signature Typea o prnied name of reulslurcd agent and itle f apphicate {NOTE fFegstered Agent signalure required when ronstating) CATE

. FKLE NOWN FEE IS $150,0Q .
_ After May 1, 2006 Fee Will Be $550:00 .
Make Check Payab{e o Flonda Departmen! of S te -

9. Election Campaign Financing $5.00 May©
Trust Fund Conwibution.  [3 Acded to Fees

10.  OFFiGERSAND bmecmﬂs - 1. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TILE PSD T telete TIE [dChange A
HAME FREEL, JOSEPHE ‘ L Hgﬂggﬁgg

STREET ADDFESS | 16270 OLD U.S. 41 STREET ADDRESS G270 8% 01 150,00

Ty -81-2IF FORT MYERS FL 33912 CITY-ST-21P

TILE VvTD T Deiete e 07 Crenge i
NAME HAYDEN, JOMN J NAME

STRECT ADDRESS | 16270 OLD U.S. 41 STACEY ADDRESS

GTY-5T-2IP FORT MYERS FL 33912 Ciry-ST-2IP i

FLE T Detete 1TLE 1 Change At
NAME e e NAME . .

STREET ADURESS o T ' STALET ADORESS

CITY-$T-2iP CIW S[ e

TLE 3 Detete TLE {1 Change

MNAME NAME

STREET AGBRESS SYRCET ADDRESS

gITY-$T- 2P ar-st-ze

TILE O vetere T O Crange 3 Acdit
NAME NAME

SIREET ADDRESS STRECT ADDRESS

oTY- 31 2P CIry-5T- 2

T ™ ot TiLE i:l Chaﬂge E f’i._"u'
NAME NAME

STRECT ABDRESS SIAELT ADGRESS

GITy-S1-2IP CITv-5T1- ZIP

12 hereby cemfy that the miformation supphed with ts Nsﬂg does not quahly for the exemptions contamed in Sectlon 119, F!onda Sialutes | further certify that the mformatlcn
ndicated on this repor or supplemenial teporn is true and accurate and that my signature shall have the same legal affect as if made undar cath, that | am an officer or diedio
of the carporation or the receiver Or tustee empowered to execute this report as reguired by Chapler 607, Florida Stalutes; and that my name appears In Block 10 or Block 11
if changed, or on an aliachment with an address. with all other ke empowered.

SIGNATURE: M,/ﬂ/‘% JOHN J. HMGEN (~25-0¢ 437 ¥37 9670

7 SIGNAYURE Aﬂn‘y/ﬁm OR PRINTEQNAME OF SIGNING GFFICER OR DIRECTCR Dote o Daylime Phane ¥




