FILED
2006 FOR PROFIT CORPORATION Apr 20, 2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P97000029318 04-20-2006 90209 045 ***150.00

1. Entity Name
ISLAND EXCAVATING CO.

Principal Place of Business Mailing Address l- 40 0 5 58 b b

3500 BURNT STORE RD, PO DRAWER 60205
CAPE CORAL, FL 33993 US FORT MYERS, FL 33906  US ‘
P e R

Sule. Apl. #, eic. Suiie. Api #, etc. 01242006  Chg-P CRRE034 (11/05)

City & State City & State 4, FEi Number Applied For

65-0753575 Not Applicable
Zp Counlry Zip Country 5. Cerlificate of Status Desired [ g‘g;’i Addiional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. Name
ROYSTON, ROBERT D JR.
12670 NEW BRITTANY BLVD. Street Address (P.O. Box Number is Not Acceptable)
SUITE 101
FORT MYERS, FL 33907
City FL | Zip Code

8. The above named entity submits this statement for the purpose of charging its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signalure, typed of printed name of raistered &Qant and Ltle il apolicatia. {NOTE: Repislered Agent signature required when renstating) DATE
FILE NOW!l! FEE IS $150.00 9. Election Campaign Einancing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE VPT O Delete TILE [ Change [ Addition
NAME OSBORN, WARREN NAME
STREEF ADDRESS | 23 BRINKER RD. STREET ADDRESS
CIvY-S1-2P BARRINGTON, IL 60010 CITY-ST-ZIP
TITLE PS O pelete TITLE [JChange [ Adition
HAME DECKROW, JON NAME
STREET ADDRESS | 5614 SW 14TH PL STREET ADDRESS
CITY-S7-2IP CAPE CORAL, FL 33914 OTY-ST-ZIP
TILE [ elete TILE {1 Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY.ST. 2P CTY-ST- 7P
TITLE 3 Delete TITLE [ Change [ Addition
RAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-§7-2IP
IMLE [ pelete TIiLE [ Change [ Aadition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2@ CHTY-ST-2IP
TITLE [ Delete THLE O Change ] Addition
RAME NAME
STREET ADGRESS STREET ADDRESS
CITY-ST-21P ™ CITY-ST-2IP

12. | hereby certity that the informatiop-€0p plied with this iig does not quality for the exemptions contained in Chapter 119, Ficrida Statutes. | further certify that the information
indicated on this report or supplémental report is s and accurate and that my signature shall have the same legal effec! as if made under oath; that | am an olficer or director
of the corporalion or the receser or rusiee empafered ) execute this on as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attach 232 9
SIGNATURE o $FA20l SH.392




