1
2007 FOR PROFIT CORPORATION
) ANNUAL REPORT

FILED

DOCUMENT # V35236

1. Entity Name
ISLAND WOODSHOP, INC.

Principal Place of Business Mailing Address

994 N BARFIELD DR P.0. BOX 996
UNIT #6 MARCO ISLAND, FL 34146 U
MARCO ISLAND, FL. 34145 S
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Apr 18,2007 08:00 AM
Secretary of State

01162007 No Chg-P CR2E034 (11/05)
4. FE| Numbar Applied For
65-0327656 Not Applicable
$8.75 Additional
8. Certlflcata of Status Desired (| Foe Raguired

CHUTE, JAMES W.
994 N. BARFIELD DRIVE
MARCO ISLAND, FL 34145

Pl

8. Narr;a and Address of Current Repistersd Agent = . .- .
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8. The above named entity sybmits this sfatement for the purpose of changing ita registerad office or registered agent, or both, in the State of Florida. | am familiar with, and accept
tha obligations of ragisterqd ageps "J ézk
et & é &f-) of -O7?
SIGNATURE / / t{'

inted name of registared apent and tite if applicatle.

{NOTE: Registaored Apent ghitins required wheh revstatmg) DATE

9. Election Campaign Financing

FIL 8
B NOWH! FEE I8 $150.00 Trust Fund Contribution.

Aftor May 1, 2007 Foo will be $550.00

$5.00 May Bs
Added to Fees

10. OFFICERS AND DIRECTORS |
TIME P
NAME CHUTE, JAMES W.

STREET ADDRESS | 904 N. BARFIELD DR.
CITY-5T-2IP MARCO ISLAND, FL

TTLE VP

NAME CHUTE, SHAUN R
STREETADDRESS | D4 N. BARFIELD DRIVE
QITY-8T-21P MARCO {SLAND, FL

TILE T8

NAME POLLOCK-CHUTE, LINDA K
STREET ADDRESS | 804 NORTH BARFIELDDR # 8
CTY-S$T-2IP MARCO ISLAND, FL

TLE

NAME

STREET ADDRESS
CiTY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CTY-5T-2IP

DO NOT WRITE
"IN THIS SPACE

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further carlify that the information
Indicated on this report or supplemental report is true and accurate and that my signature shall have the sama lagal effect as if made under oath; that { am an officer or direcior
of the corporation or the recaiver or frustees empowerad to executs this report as required by Chapter 807, Florida Statutes; and that my name appears in Black 19 or Block 11 1

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

SIGNATUR

Lo VS [ hide  dndo X Podloch-Chule

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

S o? 239-3 956058

Daytime Phons #




