2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ___ May 03,2007 8:00 am

V60160
DOCUMENT # Secretary of State
ISLANDS MECHANICAL CONTRACTOR, INC. 05-03-2007 90046 018 ***150.00
Principal Place of Business Mailing Address
526 STOCKTON ST. 526 STOCKTON ST,
IACKSONVILLE, FL 32205 JACKSONVILLE, FL 32205
R R OO VR EUHIRRIEDPOEERRNERAERA
Suite, Apt. #, elc. Suite, Apt. #, etc. 05012007 Chg-P CR2E034 (12/06)
City & Stale Cily & State 4. FEI Number Applied For
59-3144525 Not Applicatble
ap Country Zip Country 5. Cerlificate of Status Desired 0 ?g.;iﬁ:i:diﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
TRITT, ARNOLD D
707 PENINSULAR PLACE Street Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE, FL 32204
City F L Zip Cede

8. The above narned entity submits this statement for the purpose of changing its registered office or registered agenl, or both, in the State of Florida. t am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature. typed or printed name of regisiared agent and ulla it applicable (NOTE: Regisierad Agent signaturs required when reinsiating) DATE
FILE NOW!! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution, O Added 10 Feas
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME PD & Delete e [ change [ Addition
NAME NYBERG, RICHARD NAME
STREET ADDRESS | 524 STOCKTON ST. STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CITY-ST-2IP
THILE 5 [ pelete TIME PRESIDENT K Change [ Addition
NAME TURNAGE, ROBERT J NAME
STREET ADDRESS | 524 STOCKTON STREET STREET ADDRESS
CiTY-ST-2P JACKSONVILLE, FL 32204 CTY-ST-21P
TITLE VP O pelete TITLE (O Change [ Addition
NAME ICHASON-RONNMIE E NAME
STREET ADDRESS | 524 STOCKTON ST STREET ADDRESS
CiTY-ST-2IP JACKSONVILLE, FL 32204 CITY-51-20P
TITLE O celete TITLE [ change £ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-21P
TITLE O Delete TITLE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2IF
TILE [ Delete TILE [ Change  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-$¥-2iP

12. | hereby ceriify that the information supplied with this filing does noi quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signaiure shall have the same legal effect as if made under oath; that | am an officer or direclor
of the corporation or the receiver or rustee empowered (o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 113 if
changed, or on an att ent with an address, with all other like empowerad.

SIGNATURE:

ROBERT J. TURNAGE 05/01/07 (904) 394-7666

ING DFFICER OR DIRECTOR Data Dayime Pnong #

PRINTED NAME Q)




