2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT ' Mar 25, 2008 08:00 AV

DOCUMENT # P00000079813

1. Entity Nama
INNOVATIVE ENCLOSURES, INC.

Principal Place of Business ) Mailing Address
5583 6TH STREET W ' 12290 METRO PKWY
LEHIGH ACRES, FL 33971 FORT MYERS, FL 33966

AR

03242008 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE pRyT— Fopied
65-1038943 Not Applicable
$8.75 additional

Fee Required

5. Certificate of Stalus Desired O

6. Name and Address of Current Reglstered Agent

T DO NOT WRITE
CAPE CORAL, FL 33909 IN THIS SPACE

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or both, in the State of Florida. | am famihar with, and accept
tho obligations of registerad agent, : - : : - - . .- .

SIGNATURE
Signature, lyped o printed name ol regislersa agsnt ana litla if applicante (NOTE: Registered Agent signature cequired when reinstaung) DATE
FILE NOWI! FEE IS 5156.00 ' 9. Elaction Campéign F.inancing $5.00 mayBa
After May 1, 2008 Fee will be $550.00 Trus! Fund Conitribution, O  Added to Fees UDDGQDGEQ?&‘;

: 04003 A S ml Yo 10000
10. OFFICERS AND DIRECTCRS | L= e g L L L | g 0 )~ R AP R P ) )
TTE P ’
NAME POLOTTO, JOSEPH A

STREET ADDRESS | 17160 PRIMAVERA CIR
CITY-ST-21p CAPE CORAL, FL 33909

TITLE VP

NAME POLOTTO, SAM |

STREET ADDRESS | 2704 SW 31ST LANE
CITY-57-24ip CAPE CORAL, FL 33914

TE CFO
NAME POLOTTOC, FLORENCEB .

STREET ADDRESS | 17160 PRIMAVERA CIR
CImy-S1-2F CAPE CORAL, FL 33909 Do NOT WRITE

IN THIS SPACE

NAME
SIREET ADDRESS
CITY-5T-2IP

ME
NAME

STREET ADDRESS . . L
CITY-ST-21P * : e .- e . Ll

ITLE - e e e . . . e T . .
NAME '

STREET ADDRESS
Ciry-§7-2P

Secretary of State

12. | heraby certify (hat the information supplied with this filing does not qualify for the exemptions comained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplomental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer or director
of the corporation or the receiver or irustea empowered to oxacuta this report as required by Chapler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address. with all ather like empowered.

sioNATURE: 100 Poliths Tloreree P L5k 3Jauacey (239) 4S-737Y

SIGNATURE AND TYPED OR PRINTED NAME OF 8IGNING OFFIGER OR DIRECTOR Data) Daywma Pnona #




