2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # V35236

1. Entity Name
ISLAND WOODSHOP, INC.

o\

Principal Place of Businass

994 N BARFIELD DR
UNIT #6

MARCO ISLAND, FL 34145 IS

Mailing Addrass

P.0. BOX 996
MARCO ISLAND, FL 34146
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Apr 30,2008 08:00 A
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B. Narna ll‘ld Address of Current Reglatered Agent
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CHUTE, JAMES W.
994 N. BARFIELD DRIVE
MARCO ISLAND, FL 34145
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4. FEI Numbar Apnplied For
65-0327696 Not Applicable
" . $8.75 Additional ,
8. Certificate of Status Desired O Foo Required |
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the obligations of registered agent,

SIGNATURE

8. The above named entity submits this statement for the purposa of changing its registered oﬂlce or registered agent, or both, in the State of Flonda. | am familiar with. and accepl

Sigrature. typad or printed name of regisiered agent and 1itls If applicable

(NOTE: Registarad Agant signature squires whan rainktating}

DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2008 Fos will be $550.00

8. Election Campaign Financing
Trust Furd Contribution,

$5.00 May Bo
Added to Faes

'\‘;wer'

L ..s .n

Loy "1\3 gﬁ"‘, fur- o

10. ' QFFICERS AND DIRECTORS |
TIMLE P

NAME CHUTE, JAMES W.

STREET ADORESS | 964 N. BARFIELD DR.

CITY-$T-2P MARCO ISLAND, FL

TIME VP

NAME CHUTE, SHAUN R .
STREET ADDRESS | 984 N. BARFIELD DRIVE
ciry-sT-2p MARCO ISLAND, FL

TITLE TS

RAME POLLOCK-CHUTE, LINDA K
STREET ADDRESS | 804 NORTH BARFIELD DR # 6
CITY-ST-2P MARCO ISLAND, FL

TITLE

NAME

STREET ADDRESS

CITY-ST-2IP

TLE

NAME

STREET ADDRIESS

CITY-ST-2P

TITLE

NAME
. STREET ADDRESS

CITY-ST-2IP
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12. | hereby certi
indicared on this report or sygplemen
of the corporation or the res
changed, or on an attachi

SIGNATURE:

pplied witts this filin

does not quahfy for the axemptions contalned in Chapter 119, Florida Statutes | further certify that the information
B! report s trug and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
Biver or trySlee empowered to execute this rapon as requirad by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

D s 0. O

H-1-08 I393)-LooSB

IGMATURE AND TYRED-OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR

Date Daytima Phone #




