2007 FOR PROFIT

CORPORATION

) ANNUAL REPORT

DOCUMENT # K79461

1. Entity Name

INNOVATIVE ELECTRIC, INC.

Principal Ptace of Business

% IULIA TIFT
P.0. BOX 151216
ALTAMONTE SPRINGS, FL 32715-1216 US

Mailing Address

% JULIA TIFT
P.0. BOX 151216
ALTAMONTE SPRINGS, FL 32715-1216 US

DO NOT WRITE IN THIS SPACE

FILED
Apr 25,2007 08:00 A
Secretary of State

LR |

CR2E034 (11/05}

04212007  No Chg-P

Applied For
Not Applicable

4, FE! Number
59-2939701

o $8.75 Aaditional

X if f I ired N
5. Certificate of Status Desire Fee Required

6. Name and Address of Current Reglstered Agent

TIFT, JULIA
808 VISCAYA LANE
ALTAMONTE SPRINGS, FL 32701

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits 1hes staternent for the purpose of changing its registered office or registered agent, or both, in the State of Florica. t am familiar with, and accept

the ohiigations of registered agent.

SIGNATURE

Signalure, typad or printed rama of tagisteres agent and tte f apphcable

{NCTE: Ragistered Ager ignaius taqurad when remnsiatingl DATE

FILE NOWIIl FEE IS $150.00
Aftor May 1, 2007 Fee will bo $550.00

9. Electicn Campaign Financing
Trust Fund Cantribution

$5.00 May ea
Added to Feaes

L0000 30051
N5/08/07-80061-017 158,75

10. OFFICEAS AND DIRECTORS [
TITLE DVT

NAME TIFT, JULIA

STREET ADDRESS | 808 VISCAYA LANE
CITY-S1-2IP ALTAMONTE SPRINGS, FL
TME DP

NAME TIFT, JR., LAWRENCE E.
STREET ADDRESS | 808 VISCAYA LANE
CITY-S1-2IP ALTAMONTE SPRINGS, FL
TITLE S

NAME TIFT, JULIA

STREET ADDRESS | BOB VISCAYA LANE
CTY-ST-2P ALTAMONTE SPRINGS, FL
TITLE

NAME

STREET ADDRESS

CITY-ST-71P

TIMLE

NAME

STREET ADDRESS

GTY-ST- 2P

TILE

NAME

STREET ADDRESS

CITy-ST-21P

DO NOT WRITE
IN THIS SPACE

12. | hereby certify that the information supphed with this filing goes not guality for the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal efiect as if made under oath; that { am an officer or director

indicatec an this report or supplemental report is true an
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1& or Block 11 if

changed, or on an ? nt with ag. S5, ¥
j
SIGNATURE; 27 d

all other !ika empowered.

JARTET

4/a1for Y07-634-6330

R PRINTED HAME OF SIGNINOG OFFICER OR DIRECTOR
e

Cale Daylima Phone #

e



