2005 FOR PROFIT C
REINSTATEM ENT

PORATION

DOCUMENT # P99000030446 ., -,

1. Entity Name R - } !... . D
ISLAND SCREEN & RAILING, INC.
Principal Place of Business Mailing Address

761 E. ELKCAM ORCLE
MARCO ISLAND, FL 34145

761 E. ELKCAM CIRCLE
MARCQ ISLAND, FL 34145

2. Principal Place of Business 3. Mailing Address

L

IR THEANE

il

Suite, Apt. #, etc. Suite, Apt. #, etc.

11022005 REIN-P CR2E098 {6/04}
City & State City & State 4. FEI Number Applied For
59-3568887 Not Applicable
Zip Country Zip Country I X $8 75 Additional
5. Certificate of Status Desired O Feo Raquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name

HAUSLERGARY J -
950 N. COLLIER BLVD., STE. 202
MARCO ISLAND, FL 34145

Street Address (P.O. Box Number is Not Acceptable)

City

Fﬂ Zip Code

Nok

FILE NOW!!I FEE 1S $750.00
Aftar January 1, 2006, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TILE D 1 oelete TTLE [ Ghange [ Addition
NAME O'NEILL, TIMOTHY P NAME e - PR s

STREET ADDRESS | 1405 BUTTERFIELD €T STREET ADDRESS { i'_,—.ﬁ!f_..,'-y,i’_;l fﬁ E;}ﬂ%_-—-a = R

CTV-ST-ZF | MARCO ISLAND, FL 34145 CITY-S1-2P CU3AG-—ULEE-=007 %050, 00

TITLE D O oelete TME Tl change  [J Addition
NAME O'NEILL, BRIAN NAME

STREET ADDRESS | 1405 BUTTERFIELD CT STREET ADDRESS

CITY-5T-2IP MARCO ISLAND, FL 34145 CITY-ST-2IP

TITLE D 1 Dealete TTLE [ change [ Addition
NAME DAVIS, JEFFERY NAME

STREET ADDRESS | 1215 JAMACIA RD STREET ADDRESS

ory-s-zr | MARCO ISLAND, FL 34148 . _ _— ervstan | e o . L

TITLE {1 Detete TME [ Ghange  E7] Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-7IP CITY-ST-2P

TITLE [ Delete TTLE 3 Change [ Addition
NAME NAME

STREET Aunneg: STREET ADDRESS

CITY-§T-ZIP CNY-ST-2P

TTLE T [0 Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-IF CITY-$T-2P

12. | hereby certi
indicated on

that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
is report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director

of the corporation ¢or the receiver or trustee empowered to execuls this repert as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: ﬂwﬁ-ﬁ‘u P O W/ﬂmomy FONeau_ u/z/os 237 37q.- 4812

IGHATURE AND TYFED OR PR?"ED NAME OF SIGNING GFFICER OR DIRECTOR

Daytime Phone #

F/{éfl DEn T




