. A
FOR PROFIT CORPORATION

UNIFORM BUSINESS REPORT (UBR) F- ELED

PQCNUMENT # P01000053084
. Ertity Name 0& APR 2 ‘ Pﬁ h: 52
INNOVATIVE CONSTRUCTION, INC. , ne L AT
SENNETS SNSRI
TJE.[-'[C;‘\R;\[ PRI A
2. Principal Place of Business 3. Mailing Address
12403 Everard Drive same
Suite, Apt. #, elc. Suite, Apt. #, eic DO NOT WRITE IN THIS SPACE 6"{
s&‘?&ésﬁ? I, Florida ol s b P 593721602 o ’Aplff;m
342?09 Lj:;;lutgé States I Couniry 5. Certificale of Status Desired [ gi'ggqafed;mnai

7. Name and Address of Current Reglstered Agent

Name spiegel & Utrera, P.A.

Do NOT WR'TE Street Address (P.O. Box Numbar is Not Acceptable)

IN THIS SPACE 1840 Coral Way, 4th Floor

Ci Miami FL |§§’ﬁf§“’

8. The abave named entity submits this siatement for the purpose of changing its registerad office or registered agent. or bath, in the State of Florida. | am familizr with, and accept

the obligations of registered agenl. T, ey g
(TN e i b sl

- = 2 e
SIGNATURE 05/ 10/04--01020--003  #%150. 100
Gignatue. typed of printsd naae of regssierad ageni and Gite Il appicadle {NOTE Regisersd Agent signature requires] when reinsigts LAlE
January 1 -May 1 Fee is $150.00 ‘ o
After May 1, Fée is $550.00 8. Elsclion Campaign Financing $5.00 may Be
Amended UBR is $61.25 Trust Fund Contributian, O Added to Feas
Mazke Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
o . | Sharon L. Noll D
STREET ADDRESS . . i STREET ADDRESS
cr-sre | 12403 Everard Drive, Spring Hill, FL 34609 CTY-ST-ZP
TILE TiLe
HAKE V1D NAME
STREET ADDRESS Jonathon W. Noll . . . SIREET AUDRESS
arvsr.ze | 12403 Everard Drive, Spring Hill, FL 34609 CTY-ST-OF
TIILE TILE
NAME HAME

STREET ADDRESS STREET ADDRESS
Cily-8T-41¢ " Cﬂ:v‘uS'l-- ap DO N OT WR'TE

i e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
Cliv-st1- 2P CITY-57.29
T e

NAME NAME

STREET ACDRESS STREET ADDRESS
CHY-ST1-2P CiY-ST-2IP
TITLE 0LE

NAME NAK

STREET ADDRESS SYREET ADDRESS
City-81-2IP CITY-3T-ZF

12. 1 hereby certify thal he information supplied with this filing does not quality for the exemption stated in Section 119.0?§3){i‘;, Florida Staltes. | further cerlify thal the information
indicated on Ihis report or supplemertal report is trua and accurale and thal my signature shall have the same legal elfect as if made under oath; that | am an clficer o director
ol the corporation of the recaivar of triistee empowered o execute this repart’ as required by Chapter 807, Forida Statutes; and that my name appears in Blogk 10 or on an
attachment with an address, with 2l other like ampowsrad,

SIGNATURE: Y Msirr X 4 oAl Sharon L. Nol s// /)é’/ﬂ’%

SIGNATURE AND TYPED OR PRINTED NA"G’OF SIGNING DFFICER OR DIRECTOR Uute

CR2E0348 (12/02)




