| FILED
2008 PO NNUAL REPORT T 'ON Apr 26, 2006 8:00 am

DOCUMENT # V35236 ecretary of State

1. Entity Name BT e ke sk
ISLAND WOODSHOP, INC. 04-26-2006 90224 011 150.00

Principal Place of Business Mailing Address
994 N BARFIELD DR P.0. BOX 996
UNIT #6 MARCO1SLAND, FL 34t46  US 5 U 0 1 B 4 B B

MARCO ISLAND, FL 34145 US

T s LR

Apt. # . I ¥ 2
Sute, Apt. 1, ete Sute. Apt. #, etc 03272006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0327696 Not Applicable

i t t .

Zip Country ap Country 5. Certiticate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CHUTE, JAMES W,
894 N. BARFIELD DRIVE Streel Address (P.O. Box Number is Not Acceptable)

MARCO ISLAND, FL 34145

/7 City FL I Zip Code

8. The above named enti
the obligations of regisfered af

SIGNATURE

statement for theburpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
t. /
V\Q ) é JF‘W\Q_S \/..)L Q/LLV& 'f‘_@ﬁ’“O(p_ ' |

jfiature, yfaec.ob printsd name of regisiered agent and tide i applicable. (NOTE: Registerad Agent signature required when reinslatng) DATE
FILE NOWIl! FEE IS $150.00 9. Election Cempaigr Financing $6.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribation. O  Added to Fess
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE P O detete TILE {Jchange £ Addition
NAME CHUTE, JAMES W. NAME
STREET ADDRESS | 994 N. BARFIELD DR. STREET ADDRESS
CITY-ST-2P MARCO ISLAND, FL CITY-5T-2P
TITLE VP [ Delete TILE O Change [ Addition
NAME CHUTE, SHAUNR NAME
STREET ADORESS | 994 N. BARFIELD DRIVE STREET ADDRESS
CITY- §T-2IP MARCO ISLAND, FL CITY-5T-2P
TITLE T8 O Defete TIMLE Ts 8@ Change  [J Addition
NAME POLLOCK, LINDA K NAME Pollock- Ch Ufe) Ainda K
STHEET ADDRESS | 894 N BARFIELD DR. STREET AODRESS | 2 9 ), Barsjerd Pr, ** &
ONY-ST-2P | MARCO ISLAND, FL oS-I | Haree Lslend FA
TITLE [ Delete TITLE [J change [ Addition
MAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2P
TITLE O Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P L CITY-S1-2p )
TMLE. | R .. I, N [ Detete TILE . [ Change [ Addition
MAME s L - - - oL f MME .
STREET ADDRESS STREET ADDRESS
CITY-ST- 29 ’ o CITY-ST-2IP

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the iformation
indicated on this report or supplemental report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corparation or the receiver or trusiee empowered 1o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, ar ont an attachment with an address, with all other like empowered.

SIGNATURES cerits 1 sldont- [ als  findo btk Chate V2% 06 a39-395-5o58

SIGNATURE AND TYPED OR PRINTED NAME OF OFFICER OR DIRECTOR Date DOeytrne Phone &




