2006 FOR PROFIT CORPORATION

__ANNUAL REPORT (AR)

| DOCUMENT # P02000020509

1. Entity Name

INNOVATIVE AIR DESIGNS, INC.

Pringipa) Place of Business

4202 O'BERRY RD
KISSIMMEE FL 34746

Mailing Address

P.0. BOX 420974
KISSIMMEE FL 34742

FILED
Feb 16,2006 08:00 AM
Secretary of State

IAURLRTmuR

2. Prncipat Place of Busmess 3. Mailing Adgress
Suite, Apt. #, etc. Suite, Apt. #, eic. st MOORE CRZE034 (10/05)
City & State Cily & State 4, FEI Number Applied Far
o 1 01-0614306 Rot Applicatie
Zi i Count i
e Country Zie oLty 5. Certificats of Staws Desired 0 $8.75 Additionas
Fee Required
6. Name and Adress of Current Registerad Agent ____ 7. Name and Address of New Reglsterad Agent
Name

HIGHT, JAMES £
4202 O'BERRY RD PO BCX 42097
KISSIMMEE FL 34746

SN

Street Address (P.O. Box Numbar is Nat Acceptanie)

City

|

FL ! Znéébds

ihe cbhgations of registered agent.

SIGMATURE

B. The above named enity submig this staterment for the purpose of Ehanging its ragistered office ar registered agent, ar both, in the State of Flonida. '} arn farninar with, and accept

Sigriedyrs, fyped o priiled nuace of reqistentd agent anl WG 1 FPPICELE.

INOTE: Regoieren Agent SR requrcd whan 1ensialing)

OATE

. FILE Nowinl FEEIS §18000
... After May 1, 2006 Feg Will Be &

seg

3

9. tiection Campaign Financing $5.00 ay Be

- T T Trust Fund Contibution. ] Added to Fees

.Make Check Payable to Florida Departmcnt of State .

10. OFFICERS AND DIRECTORS 1m. ADDITONS/CHANGES 10 OFFICERS AND DIRECTORS IM 11
TILE PYST 3 Getete me {1 Change [ Am--
NAME HIGHT, JAMES E RAME

STREET ADORLSS PO, BOX 420974 SYREE] ADDRLSS

CieY-$1-2IF KISSIMMEE FL 34742 CITY-ST-2Iv

TTRL b £ pelete WhE Oouge  [Joe
RAME HIGHT, JAMES E e HOG000435 7R

STREET ADURESS {P.O. BOX 420974 SIREE! ABORESS (2427/06-50003-016 150,80

7Y -5T-2P KISSIMMEE FL 34742 QIY-31- 29

e {1 oeters T O Ohange £ fie
HNAME NAME

BTREET ADURESS STALET ADDRESS

CY-sT-UP CIFY-S1-9

TIME 1 petete JTE [ change [ Redidition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T- 19 CITY-&T- 2P

. 3 Detete TLE Clohng 38
NAME NAME

STHEET ADGRESS STALET ADDRESS

GITY-ST- 2P CIFY-ST- 27

R 3 Detete S O change [ Adiicn
HAMSE NAME

SIREET ADOFESS STREET ACTDRESS

Cy-51-oF OIY- 8% 2ir

indicalec on this 18RO oF 5U,
of the corporahon of the rece
if changed, or on ar attach

SIGNATURE: _,

f OF frusies

o

empower ecute this repor as required by Chepter 607, Florida Statutes;
nt with an address, yijh &) o\c%r like empowered.

I P e AR S T T o

12. | hereby certly thiel the informalion supphed with #s Iiling Soes not Guakly for the exemnplions contamad In Section 118, Florida Stannes. | further cerity !hal the information
rmental report is frue BnG accuraie and that my signature shall have the same legal effect as if made under cath, that | am an officer or diregtar

and hat my name appears In Block 10 er Block 11




