2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P97000077939

1. Entity Name

ISLAND RENTAL SERVICES, INC.

rited) _
SECRETARY CF »ialk
DIVISION OF CRPBr T ATIONS

06 HAY -9 AM 7: 5L

P’rincipal Ptace of Business Mailing Address
14549 AERIES WAY DR PO BOX44Z
FT MYERS, FL 33912 SANIBE 33957
T v 0 0
| QLG Her s By AR -
Suite, Apt. #, etc. Suite, Apt. #, etc. / 05052006 Chg-P CR2E034 (11/05)
City & State ity & State 4, FEI Number Applied For
_ 7 1 Y EHS A~ 65-0783825 Not Appicabie
Zp Country (32‘23 q /2~ Cw"‘& ie ?4,_ 5. Certificale of Status Desired [ ?g-;imm""a'
8. Name and Address of Current Reglaterod Agent 7. Name and Addross of New Registered Agent
MName

MARTINSEN, SUZANNE M
14549 AERIES WAY Street Address (P.G. Box Number is Not Acceptable)

FT. MYERS, FL 33912

City FL Zip Code

8. The above named aentity submits this sialement for the purpose of changing its registered offlca or registered agent, or both, in the State of Fiorida, | am familiar with, and accept
the obligations of registered agent.

SIGNATURE )
Slpnatura. typad o prirted name Gl regiciared agan and tide i applicable. {NOTE: Ragiziarad AQent SQNatLIra requirad whish Jeneixing) DATE
o, Elesiion G o Enanc $5.00 L S O=as=T
. Election Campaign Financing ) May A AT AR =127 o A

Amended AR Is $61.25 Trust Fund Contribution. O Addedto Feul?“!-"' SO DI S ISR S S a
10. OFFICERS AND DIRECTORS 1". ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TnE PD 1 Detete THLE \¥1») LENE O Change A Fddition
NAME MARTINSEN, SUZANNE M NAME UIEN 0EL CHAR b
STREET ADDRESS | 14549 AERIES WAY DR. smeETaooRess | (L SLG Acries Wa v
onY-5T-2P | FORT MYERS, FL 33912 eny-51- 79 ovT MvEevy Ft— 33912
T VSPD > == 2t THLE [ Change [T Addition
NAME BACIK, RANDALL J NAME
STREET ADDRESS | 12687 SUMMERWOOD DR. STREET ADDRESS
CITY-ST-2IP FORT MYERS, FL 33908 ciry.s1-7p
TME SEC %&tg TMLE [ Change [ Addition
NAME BACIK, KIMBERLEE NAME
STREET ADDRESS | 12687 SUMMERWOOD DR. STREET ADDRESS
rY-ST-2P FT. MYERS, FL 33908 y-s1- 28
TME O Deiete ME O cange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OHTY-ST- 2P CITY-5T- 2P
TLE O Delete TiTLE [ Change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-TP CITY-57- 2P
TE [ Detets ME OChange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
¢IrY-St-2p CITY-S7-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemptions contained in Chapter 119, Florida Statutas. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 execule this report as required by Chapler 807, Florida Statutes: and that my name appears in Block 10 or Block 11l

changed, or on an attachment with an address, with all other like empowergd.
cIAMATLIDE. @2 i w 4{//9/9 Z 2 cr___é 3(/,_ 8 3 5"7
I | . F ‘A.- .I r



