FILED
2005 FOR PROFIT CORPORATION May 27, 2005 8:00 am

! ANNUAL REPORT (AR) 4

DDCUMENT # P04000131698 Secretary of State
1. Entity Nama 04-26-2005 90131 022 ***150.00
INNOVATIVE MASONRY, INC.
Principal Place of Businass Mailing Address
237 WATERWAY CIRCLE 237 WATERWAY CIRCLE QuUVUaAVT =~
e e LG T A
2. Principal Place of Business 3. Malling Address

Suite, ApL. #, elc. Suito, Apt. #, elc, 15t MOORE CR2E034 “0‘,04)

City & State City & Stalg 4, FEI Number Applied For

BY-/56eT19 Not Applicabie
Ze Counary ap Country 5. Certficam of Staws Dosred [} ?ﬁ'ﬁ{,‘:ﬁ;’;‘w
6. Name and Addrass of Currant Registered Agent 7. Name and Address of New Registared Ageni

Name

_f%R‘PSAR\?glg?RgE?VICE COMPANY. ——— - ' Su'e—e_l Address (P.O. Box Number is Not Acceptabla)

TALLAHASSEE FL 32301

Cily . FL I Zip Code

8. Tha above named enlity submits this statement for the purpose of changing its registered office of registerad agent, or both, in the Stale of Florida. | am familiar with, ang accept
the obligations of ragistered agent.

SIGNATURE

Sgnature, fyped or piniad namm of regrsised agent and Los f acchcabe {NOTE Regsiorad AQENi 3:0Maluie reQund whan remsatng} DATE

: .- FILE NOW!! FEE.IS $15000- = .
. "+ . ARter May 1, 2005 Foe Will Be:$550.00° -
" Make' CheckPayable to Florida Cepartment of Stats -

8. Eloction Campaign Financing ~ $5.00 Mmay Ba
Trust Fund Contributen. []  Added 1o Feas

10. OFFICERS AND DIRECTORS " ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS 1N 11

TLE D 7 Dalete e (I change [ Aadition
NAME VANSKIVER, DAVID MAME

STREET ADDRESS | 237 WATEAWAY CIRCLE SIREET ADDRESS

CIy-ST.2IP PORT CHARLOTTE FL 33952 CITY-SI- 2P

e O petets THLE O cChangs ] Addition
NAME NAME

STREE] ADDRESS STREET ADDAESS

ciry-st-ne CTY-81-2P

TILE - 3 Detets TINE [ thange [ Acdition
HAME NAME

STREES ADORESS |- - - - -J 3iRET A0AESS

CUY-51-2P CIY-51-2P

THLE [ osiete THLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P Cny-s1-

IMLE O pelsts WILE [ Changs 7] Adcition
NAME NAME

STREET ADDRESS SIREET ADDRESS

Y- 5127 CIY-51. 0P

HLE {1 Celms HilE JCnaige [ Addition
MAME NAME

STREET ADDRESS STREES ADDRESS

ore-stap CIry-SI-IP

12. | hereby certily that the information supplied with this filing does not quality for the exemplion staled in Section 118.07(3)(i). Florida Statutes. | further certity thal the information
indicaled on this report of supplemental report is tue and accurate and that my signature shall have the sama legal atfect as if made under cath; that | am an officer of director
of the corporation or the recever of rustes empowerad 1o execula this repoit a5 eauired by Chaptar 607, Florida Statules; and that my hame appears ih Block 10 or Block 111

changed, or on an attachmog! with an address, with all othet like empowered.
SIGNATURE: (QAJ LZWM—» D VANSKIVER M- 456-5952

SICNATURE AND TYPED DR PRINTED NAME OF SIGMNG OFFICER OR DIRECTOR Date Dayter Phore £




