FILED

2007 FOR PROFIT CORPORATION Jan 18, 2007 8:00 am
- * __ANNUAL REPORT Secretary of State

DOCUMENT # P04000007711 01-18-2007 90091 037 ***158.75

1. Entity Name

IS - INNOVATIVE SOLUTIONS, INC.

Principal Place of Business Mailing Address
4088 LIGUSTRUM DR. 4088 LIGUSTRUM DR.
PALM HARBOR, FL 34685 PALM HARBOR, FL 34685
01082007 No Chg-P CR2E034 (11/05)
DO NOT WRITE I N THIS S PAC E 4. FEI Number Applied For
57-1196302 Not Applicable

) $8.75 dditional

5. Certificate of Status Desired
Y . Fee Required

6. Name and Address of Current Registared Agant

4088 LIGUSTRUM B - DO NOT WRITE
PALM HARBOR, FL 34385 IN TH'S SPACE

. 5?. ot

&
8. The abové named entity subgis this statlement for the purpose of changing its registerad office or ragistered agent, or both, in the State of Florida. | am familiar with, and accapt
the obligations of registered Wgent.

.

. ¥
SIGNATURE . M
. ?Dm!um typed or PHNE#‘HW ol segistered apent and utle ! apphcable. {NOTE: Regrstered Agent sipnature seguired when reinstatng} DATE
i ¥
FILE NOWIN! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2007 Fee will be $550.00 T:ust Fund Contribution [ Addedto Fees
St
10. * | OFFICERS AND DIRECTORS L
TITLE D o
NAME KIVLER, MARGARET M

STREET ADDRESS | 4088 LIGUSTRUM DR.
CITY-ST-7IP PALM HARBCOR, FL 34685

TILE VAR S TLEASCLEL.
NAME THom g s & L3 M .
STRIETADDRESS | 4 0 B § L] GO ST LWL OLEVE

OVV-S1-2P S HARBof, i 34ers

TITLE
NAME

amsrar DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-51-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | heraby certity that the information supplied with this filing doas not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
ingicated on this report or supplemental report is rua and accurate and that my signature shall have the same legal effect as it made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like efpowered

SIGNATURE: et [—1/=C]

SIGNATUR%ND TYPED OR PRINTED NAME OF BW’DFF"}ER OR DIRECTOR Date

Daytime Phone ¥

"4



