FILED
2006 FOR PROFIT CORPORATION Apr 03,2006 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P04000014284 ‘ 04-03-2006 90411 032 ***150.00

1. Entity Name

INNCVATIVE CONTRACTING CORPORATION

Principal Place of Business Mailing Address
1424 WINDY BLUFF DR. FE-B0K-120636
MINNECLA, FL 34715 50008816

CEERMONT 345
14T W ADYy SlufFfe an

e oo

1424 Windy Bluff Dr.
Suite. Apt. #, ete. Sulte. Apt. # etc. 03222006  Chg-P CR2E034 (11/05)
City & State City & State 4. FE{ Number Applied For
Minneola, FL 77-0623263 Net Applicabla
“p | Conw 3 42‘-;’1 5 Country 5. Cerlificate of Status Desired [ Eg;gl Additonal
6. Nams and Address of Current Registered Agent 7. Name and Address_of New_Registered Agent
Name
KEMP, DYLAN
1434 WINDY BLUFF DR. : Street Address (P.C. Box Number is Not Acceptable)

MINNEOLA, FL 34715

- City FL ‘ Zip Code

8. The above named enlily submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Figrida. | am familiar with, and accept

4
SIGNATUR ¢ — 2 /z28/0 G

SlnnnluTn. typed of printed name of ragrsteced agent and tike il apphicable (NGTE: Aegistered Agent ignatura 1equised when reinstating) 4 DATE "
FILE NOWIII FEE IS $150.00 9. Efection Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [0 AddedtoFees
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS 1IN 11
TITLE D O velete TITLE {J Change  [7] Addition
NAME KEMP, DYLAN NAME -
STREET ADDRESS | 1424 WINDY BLUFF DR. STREET ADDRESS e
CiTY-ST-2IP MINNEQLA, FL 34715 CITY-ST-71P -
TITE ) ] Delete T [ change [ Addition
NAME NAME :
STREET ADDRESS STREET ADDRESS
CITY-8T-21P CrTy-S1-21P
TILE [ oetete TLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-SI-ZIP CITY-5T-2IP
TITLE O pelete TOLE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-21P
TME [ pelete TTLE [ Change ] Addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-ST-2IP CIY-S7-2P
TITLE 3 Detete TILE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2iP

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
incicated on this report or supplemental report is lrue and accurate and that my signature shall bave the same legal effect as if mads under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statules: and thal my name appears in Block 10 ar Block 17 if
changed, or on an sttachment with an address, with all other [ike empowered,

sionaTuRE: /2 : Besfole 4673983776
fIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR BIRECTOR ale Daytima Phona #

(4




