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KE) T . o,
STATEMENT OF CHANGE OF REGISTERED OFFICE OR
REGISTERED AGENT OR BOTH FOR CORPORATIONS

s
Pursuant to the provisions of Sections 607.0302, 617.0502, 607.1508 and 617.1508, Florida Statutes, this Statement of
Change Is submitted for a corporation organized under the laws of the State of Fiorida in order to change fis registered
affice or registered agenr, or both, in the State of Florida:
1. The nama of the corporation: INNOVATIVE DESIGN & ENGINEERING,|INC.

2, The principal offics address; 8915 MAISLIN DRIVE
o TAMPA, FLORIDA 33837

3. The melling address (if different):

4, Date of incorporation/quolification: 09/0414 981 Document number:

-

Department of State: (If resigned, enter resigned) b A
CHARLES W. HENSLEY . &2
8918 MAISLIN DRIVE Lg}

TAMPA, FLORIDA 33637

6. The name and street address of the new registered agent (if changed) and/or rogistered ofFoe (if changed)

KEITH SANTI ;
8915 MAISLIN DRIVE
TAMPA, FLORIDA 33837

P.0. Box NOT acceptabls

The street address of its regisicred office and the street address of the business office of its rcglistered agent, as changed,
will be identical.

Such change was autharlzed by resolution duly adoptad by its Board of Directors or by an officer so tutharized by the
Board, or the corporation has been natified in writing of the changs. i

<

_KEITH SANTI, Prestdent

{gnature of an Officer or Director Printed or Typed Nams and Thle

1 herchy accept the appointment as ragistared agent and agree to act in this capacity. 1 ﬂfr.rhcr{ agree to comply with the
provirions of all statutes relarive o tha proper and complote performance of my duties, and I ani Jamiliar with and accepr
the obligatlon af my position oS regisierod agent. Or, [f this docwmsnt is being filed meraly to reflect a change in the
registored office address, I hareby confirm that the corporation has been notified in writing of th!ir change,

MM apﬂll 22, 2013

Signature of Replstered Agent ‘ Date

f signing on beha!f of an entlry: i

N/A i
Typed or Printed Name i
**4FILING FEE: $35.00%%%
MAXE CHECKS PAYAHLE TO FLORIDA DEPARTMENT OF STATE
MAIL TO: DIVISION oF CORPORATIONS, B.O, BOX 8327, TALLAHASSEE, FLORIDA 32314
CRE2EQ4S (03/12)
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5. The name and strect address of the current registered mgent and repistered office on flie with mejflil)oridq’g‘"r
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