FILED

2008 FOR PROFIT CORPORATION Feb 25, 2008 08:00 AM

ANNUAL REPORT o

DOCUMENT # P03000077152

1. Entity Name

INVISISHIELLD TECHNOLCGIES, INC.

Principal Place of Business Mailing Addrass

2025 PORTER LAKE DRIVE 2025 PORTER LAKE DRIVE
UNIT E UNITE

SARASOTA, FL 34240 SARASOTA, FL 34240

N0

02192008 No Chg-P CR2E034 (11/05)

Secretary of State

20-0125261 Not Applicabie
= .o . - 4 o L ' ) .- $8.75 Additional
. Lo . . R §. Certficata of Status Desired O Fee Requirad

6. Name and Address of Current Raglistered Agent

oAtz STEVENS ‘DO NOT WRITE .
SARASOTA, FL 34240 R |N THlS"SPACE -

\ . v,

8. The anove named entity submits this statement for the purposa of changing its registered office or registered agent. or bath, in the Slate of Florida 1 am lamiliar with, and accept
the coligations of registerad agent. .

SIGNATURE
Signature. typed or pnnted name of regsterad agent and tille 1! apphcabla {NOTE" Regisiered Agent signalure requirgg when reinstalng) DATE
FILE NOWH! FEE IS $150.00 8. Eleotion Campaign Financing $5.00 may 82 UODOOOZ3E437
After May 1, 2008 Feo will bo $550.00 Trust Fund Centribution. {0  Added1oFees *33.-"04.-"{18‘{“0} q4-d 15'_5 . D|:]
10, QFFICERS AND DIRECTCRS ] R S
MILE D .
NAME SCHWARTZ, STEVEN $ :

STREET RDORESS | 2025 PORTER LAKE DRIVE #E
GITY-ST-2IP SARASQOTA, FL. 34240

TIILE D ) . D
NAME MCMILLIN, JOE '
STREET ADDRESS | 2025 PORTER LAKE DR #E : . . R
CITY-ST-2IP SARASOTA, FL 34240 L R

(IS . . . -

TITLE
NAME

. DO NOT WRITE

NAME
STREET ADDRESS
CITY-ST-21P

e :‘.'.‘:: e |NTH|SSPACE | y

TTLE C T C
NAME - - oo .
STREET ADDRESS e
aIry-s1-2p LR

TILE
NAME 7
STREET ADGRESS

CITY-ST-21p : /7 . e T .

12. | hereby certify that the information supplied with this filingAloes ndt quaiily for the exemptions contained in Chapter 119, Florida Statutes, ! fusther certify that he information
indicated on this report or supplemental report is true gnd getugdte and that my signature shall have the same legal efiect as it made under oath; that | am an officer or diractor
of the corporation or the receiver or ilecempewertd ,f gfute this report as reguired by Chapter 607, Florida Statutes. and that my name appears in Block 10 or Block 111f
changed, or on an attachment wi phigptike empowerad.

SIGNATURE: 77 Sese Slode D or808  Grzzgoos

URE D TYPED UR PRINTED NAME OF SIGNING OFFICER Ot DIRECTOR Dats Daytime Phone #




