“. T

T FOR PROFIT CORPORATION
- UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P01000053084

1. Entity Name

INNOVATIVE CONSTRUCTION, INC. FILED

06 APR 28 £t 1: 02

4 ;'
A .

DO NOT WRITE IN THIS SPACE DA

2. Principal Place of Business 3. Mailing Address
12403 Everard Drive The same
Suite, Apt #. etc. Suite. Apt. #, efc. DO MOT WRITE iN THIS SPACE
City & State City & State 4. FEI Number Applied For
Spring Hill, Florida 69-3721602 Nol Appicable
Zip Counlry Zip Country ) $8.75 Additional
. Cartifics f Status 5 '
34609 5. Cartificate of Status Desired [ Feo Required

7. Name and Address of Current Registered Agont

Name op|EGEL & UTRERA, PA.

Do NOT WRITE Streel Agdress {P.0. Box Number is Not Acceptable)

'N TH lS S PAC E 1840 Southwest 22 Street, 4th Floor

S Migmi FL [ 55

8. The ahove named entity submits this staterent for the purpose of changing its registered office or registered agent, or both. in the State of Florida. | em familiar with, and accent
lha obligahons of regisiered agent.

SIGNATURE .

Signatire, yped of prirgd nare of ragislenan ogent ang titl it applouils, TNOITE ! Reqistarent Agm SigNutng retuifed whe ioinsiating) DATE

January 1 - May 1 Fee is $150.00
After May 1, Fee is $550.00 9. Elecuon Gampaign Financing $5.00 Mmay Be
Amended UBR is $61.25 Trust Fund Comniuton, | Added to Faes
Make Check Payable to Florida Department of State
10. OFFICERS AND DIRECTORS
i e

::'I\:AEE PSD HAME
STREET ADDRESS Sharon L. Noll . N STREET ADCRESS
crvesi.zp | 12403 Everard Dr., Spring Hill, FL. 34609 Y-S 2
TINLE TILE
HAME V1D NAME 200074508672
sweet coeesg | Jonathon W. Noll o STREE) ADDRESS 0571
sz | 12403 Everard Dr., Spring Hill, FL 34609 STY-5T.2P 2/06--01003—023  #*#150.00
TITLE e
NARE NAME

STREET ADDRES STREET ADUAESS
C;T!E-S'ITZIF B CITY-S1-21P DO NOT WRITE

e e IN THIS SPACE

STREET ADDRESS STREET ADDRESS
CITY-5T- 2P CITY-5T-2IP
TITLE TTLE

HAME NAME

STREET ADDRESS STREET ADDRESS
CITY-§7-2IP CITY-57- 2P
THLE TITLE

HAME HAME

STREET ADDRESS STREET ADDRESS
CitY-53-2IP CITv-51-2IP

12. | hareby cerify that the information supplied with this [iling does not quably for the exemption stated in Secton 119 O7(3)), Floritda Swawtes. | further certify that the informanon
indicated on this report or suppiemental repeort 18 true and accurate and thal my signature shail have the same legal effect as if made under oath; that | am an officer or director
of the corporaltion of the regeiver or trustee empowered 1o execute this report as required by Chagter 607, Flonda Stalutes; and that my name appears in Biock 10 or on an
attachment with an addrasgé. with ail other hke empgwered.

e M Sharon L. Noll ‘//25'/0‘ 712-213-1007)

SIGNATURE: />

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Nain Laylrry Phar &

4



