2005 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Apr 12, 2005 8:00 am

DOCUMENT # P03000117643

1. Entity Name
INNOVATIVE CONSTRUCTION SERVICES, INC.

ecretary of State

04-12-2005 90152 015 ***150.00

Principal Place of Business

172 AFTON LANE
JACKSONVILLE, FL 32258

Mailing Address
172 AFTON LANE

JACKSONVILLE, FL. 32259

200299317

using,

wJose P
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6. Name and Address of Current Registored Agent-
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{NOTE: Regstered Agent signetums required when rewstating)

s

FILE NOWII! FEE IS $150.00 8. Etection Campaign Financing $5.00 May Be

After May 1, 2005 Fee will be $550.00 Trust Fund Contribution. Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TALE PRES 3 Detete FIHE ﬂﬂ_@‘} / hange ) Addition
NAME SMARSLOK, GREGORY P NAME = sty O Y24 4/0,’:/0 i
STREET ADDRESS | 172 AFTON LANE STREEF ADDRESS /}/6?7 A Sose ﬁ/pc/ 5‘ [0
CnY-57-7P JACKSONVILLE, FL 32259 CITY-ST-7P \7‘4’{—15 S IIC. ﬁ, DL
L VP O Delete me Y O] Change [ Addition
NAME LASKOWSKI, PETER R NAME
STREET ADDAESS | 277 BEACH BROOK ST STREET ADDRESS
CITY-ST-ZIP JACKSONVILLE, FL 32259 CIVY-S7-2IP
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NAME HAME
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CITY - ST- 2P CITY-ST-ZIP
HE [ Detete HE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST- 2 CITY-ST-7P

12. | hereby certify that the information supplied with this fiﬁng does not qualify for the exemption stated in Section 119.07&3)(]), Florida Statutes. | further certify that the information
accurata and that my signature shall have the same legal @
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