2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) _ Apr 03, 2006 8:00 am

DOCUMENT # K57373 ecretary of State
1. Entity Ni
ity frame (04-03-2006 90383 044 ***150.00

INNOVATIVE IDEAS, INC.
Principal Place of Business Mailing Address
5415 W. CRENSHAW P O BOX 262732
TAMPA FL 33634 TAMPA FL 33685
2: Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, elc. 1st MCORE CR2EQ34 (10/05)

City & State City & State 4, FEI Number Applied For

NO-T APPLICABLE Nol Applicable
Zip Couniry Zip Country 5. Cernificate of Siatus Desireq 1 —)$8:75'A_ddltio'nal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

- lame -

CT CORPORATION SYSTEM

1200 S. PINE |SLAND ROAD Street Address (P.O. Box Number is Not Acceptable)

PLANTATION FL 33324

City FL Zip Code

8. The above named entity submils this Statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
ihe obligations of registered agent.

SIGNATURE

Signawre, typed or printed narme of regisiercd agent and litle i apphcabie (NOTE Registerad Agent signaiure remtirgd whern remstaling) DATE

9. Election Campaign Financing $5.00 May Be
Trust Fund Coniribution. ] Added to Fees

OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFCERS AND DIRECTORS IN 11

TILE D 3 Detete TILE g'D we et oW [ Changa mdditiun
NAME BLAZIER, RONALD L. MAME “Sohw 7. coqLe 2, 3 (

STREETADDRESS | 5415 W. CRENSHAW ST. SRETAORESS | G IST W, AL ENSH Aw ST

omv-sTzP | TAMPA FL CITY-5T-2P T emph, F‘, 2234

TITLE D O Delete e 4 [0 change  [J Addition
NAME DEVARS, KENNETH P. NAME

STREET ADDRESS (5415 W. CRENSHAW ST, STREET ADDRESS

cy-5t-20 | TAMPA FL CITY-ST-7P

TITLE D 1 Detete e [T Cnhange ] Addition
HAME DEVARS, KERRY P. B [ - - m——

STREET ADDRESS {5415 W. CRENSHAW ST. STREET ADGRESS

Ciry-51-2Ip TAMPA. FL CITY-ST-21P

TITLE [ oelete THLE [XChange ] Addition
NAME MAME

STREET AGDRESS STREET ADGRESS

CIY-5T-2IP CITY-87- 2P

TITLE [T Delete THLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CHTY-ST-21P CITY-ST- 2

1AM T Dejete TITLE O Change  [] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIY-ST-2P LITY-ST-7IP

12. | hereby certify that the information supplied with this liing does nat guality for the exemplions coniained in Section 119, Florida Stalutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11
it changed, or on an attachment an address, with all other {ike empowered.

SIGNATURE: @m.b L, gLAwérf- / zSaDa;’g‘ 3/7,%6 (F13YEY-6003

— L
OR PHI!EDy‘ME OF 5t&NING OFFICER OR DIRECTOR Date Daytime Phone %

SIGNATURE AND

1




