- - FILED

May 03, 2007 8:00 am
2007 FOR PROFIT CORPORATION Secretary of State

DOCUMENT # P97000029318 05-03-2007 90049 032 ***150.00

1. Entity Name

ISLAND EXCAVATING CO.

3010393%

Principal Place of Business Mailing Address
3500 BURNT STORE RD. P0 DRAWER 60205
CAPE CORAL, FL 33993  US FORT MYERS, FL 33906 US
e L L A
Suite, Apt. #, etc. Suite, Apt. #, etc. 09232007 Chg-P CR2E034 (12/06)
City & State Cily & State 4. FEI Number Applied For
Cape Coral, FL 65-0753575 Not Appiicable
25%9 14 Couniry Zp Couniry 5. Certificate of Stalus Desireg O gg;g?q l‘:‘i:’;i’“"“a‘
6. Name and Address of Current Registered Agent 7. Name ang 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 submns this statement for the purpose of changing ils registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered-agent.

SIGNATURE
Signatuie, typed or.onqlec name: of regisiered agent Gna lite f applicabie (NQTE Reyistaraa Agent signaiura required whan rgnstatdigh DATE
FILE NOW!! FEE IS $150.00 8. Election Campaign Financing $5.00 mMay Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, L1 Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN {1
TILE VPT i O Delete TIME O Change [ Adailion
NAME OSBORN, WARREN NAME
STREET ADDRESS | 23 BRINKER RD. STREET ADDRESS
CITy-ST-2P BARRINGTON. IL 60010 CITY-5T-2IP
TITLE PS [ pelete TITLE [ Change ] Acgition
NAME DECKROW, JON NAME
STREET ADDRESS | 5614 SW 14TH PL STREET ADORESS
CITY-ST-2IP CAPE CORAL, FL 33914 CITY-ST-ZiP
TWiiE 1 petere TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-21P CITY-ST-2IP
TMLE O betete TITLE [OJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CY-ST-21P CITY-ST-ZiP
TITLE O pelete TITLE [ Change [ Acdution
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2P CTY-§1-2P
TITLE O Delete THLE [ change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-5T-2IP CITY-S1-21P
P
12. | hereby certify that the informasidn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further centify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
wered 10 execute this report as required by Chapter 607, Florida Siatuies: and that my name appears in Biock 0 or Block 11 if
changed. or an an atiaghment with an . (| other like empowered.

SIGNATURE: J Jonl Decreqs SRp—27 RIPSFo-F5a

A PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daynme Fhone #

indicated on this report or s

/suﬂnrune’mn‘rvm:.

P




