2007. FOR PROFIT CORPORATION
' ANNUAL REPCRT (AR) FILED

DOCUMENT # P03000115094 Apr 11,2007 08:00 Al
1. Ently Name Secretary of State
INNOVATIVE BUILDERS OF THE BEACHES, INC. l‘y
Principal Place of Busincss Mailing Address
569 HOPKINS ST . 569 HOPKINS ST
AR AV
2. Principal Place of Busingss - No P.O. Box # 3. Maiiing Addross '
Suito, Apl. 4, elc. Suilo, Apl. #, alc. 1st MOORE CR2E034 (10/05)
City & Slate City & State 4. FEI Number Applied For
56-2409970 Not Applicable
Zip Country Zip Country 5. Corlificate of Status Desired O iae'gfql‘:?;;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name
SANDERS, JAMES B .
569 HOPKINS ST Strect Address (P.O. Box Number is Not Acceplable)
NEPTUNE BEACH FL 32266
City FL Zip Code

8. The above named entity submits this staloment for the purpose of changing its regisiered office or registered agent, or both, in the State of Flerida. | am familiar with, and accepl
the obligations of registerad agent.

SIGNATURE = "

Sgnature. yned of drnted name of registered agenl and hila ¢ applcably, (NCTE- Rugstared Agonl sqnatura requned when renstating) DATE

FILE NOW!!! FEE IS $150.00
. After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State *

9. Election Campaign Finanging $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1
ne D [ Deiete .. [Jchange ] Addivon
NAME SANDERS, JAMES NAML
SIRE! ADDRESS | 569 HOPKINS ST . STRLFT ALDRESS LONGRS3920°
orv.st-ne | NEPTUNE BEACH FL 32266 CIY-81-71P 041907 -R0061-025 150,00
T 7 buleta i [ change [ Addilion
NAME NAMI
STRLE} ADDI: 55 SIRFE.T DD 5%
CIry-S1-21p CIiY-$1-21p
~iitip L2 Dieile B ([T e = ; (T Change™ [T AtdMioiT™
NAME NAME
STREET ADURESS SIALLT ADDHLSS
CIY-$1-1IP CITY-S1- 21F
0 {23 petate mr I Change 2 Addition
NAME NAMI.
SIRECT ADDAFSS STRICT ADDIF 5
CITY-S1-1Ip : CITY-81.2p
THE [ pelete e [ change 7 Addition
NAME NAML
STRLET ADDRESS SIRELT ADDRESS
CITY-SI-7IP CINY-51-2IP
mr. 3 Detele THE [ change [ Addiuon
NAME NAME
STRLEY ADDAESS SIAFET ADDRE 85
ciy-st-2ip CIFY-$1-21P

12. | hereby certify thal the information supplied with this filing doos not qualify for the cxemptions containad in Section 119, Florida Statutes. ¥ fusther certify that the information
indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal effect as if made under oath; that | am an officer or directar
of lhe corporation or the receivel;g*lr stoe ompowered Lo execute this roport as roquised by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 11t

if changed, or on an altachment&ith aly addrass, with all like emppwgrod.
x
SIGNATURE: o 25 fa WX bn,

SIGNAI?( AlyIVPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dare Daytune Phone #




