2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED

DOCUMENT # P02000049104

1. Entity Name

INNOVATIVE BUILDING & ENGINEERING, INC.

Principal Place of Business

191 SOUTH CUCUMBER LANE
NEW SMYRNA BEACH, FL 32168

Mailing Address

191 SOUTH CUCUMBER LANE
NEW SMYRNA BEACH, FL 32168

=1 (WA

20030310

M

Mar 23, 2005 8:00 am
Secretary of State

03-23-2005 20057 041 ***150.00

"%l 03012005  No Chg-P CR2E034 (10/03)
e FEI Number Applied For
e 02-0599320 Not Applicable
. ; ; $8.75 Additional
) . N §. Centificate of Status Desired ] ot Roq
6. Namo and Adureuof(:umm Rogmarnd Agant SRR . Ced U UHET O EIREL s T WERT

sl

TOMAZIN, WILLIAM P
191 SOUTH CUCUMBER LANE
NEW SMYRNA BEACH, FL 32168

\u!%ﬁ;

Do
_|N THIS SPACE

NOT-WRITE% R

8. The above named entity submits this statement for the purpose of changing its registerad olhce o ragistered agent or bolh in the State of Flonda { am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Sigratues, lypad o prntad nanmg of

agant and title i

{NCOTE: Ragisterad Agent signaturs raquirsd whan remstating)

FILE NOW!! FEE 15 $150.00
After May 1, 2005 Feo will bo $550.00

9. Flection Campaign Financing
Trust Fund Contribution, -

$5.00 may Bo

Added to Fees

10. OFFICERS AND DIRECTORS

[

TITLE PT

RAME TOMAZIN, WILLIAM P

STREET ADDRESS | 191 SOUTH CUCUMBER LANE
CITY-$T-2P NEW SMYRNA BEACH, FL 32188

TME VP

NAME TOMAZIN, MICHAEL

STREET ADDRESS | 3753 HONEYDEW LANE

CITY-SF-2P NEW SMYRNA BEACH, FL 32168

TITLE

NAME

STREET ADDRESS
QY- ST-2P

ADOaNOT WRITE |

TIME

NAME

STREET ADDRESS
CITY-ST-2IP

TME

RAME

STREET ADDRESS
CITY-ST-2P

TILE - ¢

NAME

STREET ADDRESS
CITY-ST-21P

s

IN THIS SPACE =

12. | hersby certify that the information supplied with this filin

changed, or on an attachment with an address, with all other like empowered.

> —  Will;am P Omu,m 3/11/05 286~ Y26 943,

SIGNATURE: _ (Ll /D

does nol qualify for the exemption stated in Section 119 071 )(u) Honda Statutes. 1 further cemfy that lhe mformat.m
indicated on this repon or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver ar trustes empowered to execute this raport as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 if

SIANATURE AND TYPED OR FIINTED

OF SIGRING Dﬁw OR DIRECTOR Date

Oaytime Phone ¥




