FILED
2006 FOR PROFIT CORPORATION Apr 28, 2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P040001 31 598 04-28-2006 90178 035 ***150.00
1. Entity Name
INNOVATIVE MASONRY, INC.
Principal Place of Business Mailing Address T
237 WATERWAY CIRCLE 237 WATERWAY CIRCLE
PORT CHARLOTTE, FL 33952 US PORT CHARLOTTE, FL 33352 LS.
s v IR AR N
Suite, Apt. 4, elc. Suite, Apt. #, etc. 03092006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE! Number Applied For
84-1656779 Not Applicable
Zp Country Zp Country 5, Cerlificale of Status Desired O $8.75 Aadtional
Fee Reqguired
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

CORPORATION SERVICE COMPANY
1201 HAYS STREET Street Address {P.0. Box Number is Not Acceptable)

TALLAHASSEE, FL 32301

City FL l Zip Code

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

SIGNATURE
Signature, 1yped of phmed rame of regisierac agent snd title i* apphcable. {NGTE: Registered Ager: signanss raquized when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Acded 1o Fees
10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE “JChange  _] Addition
HAME VANSKIVER, DAVID NAME
STREET ADDRESS | 237 WATERWAY CIRCLE STREET ADDRESS
CITy-ST-2P PORT CHARLOTTE, FL 33952 CITY-ST-2IP
TITLE 7 Deete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciry-S1-2p CITY-§7-20
TITLE 1 Delete TITLE “J Change ] Addition
NAME NAME :
STREET ADDRESS ’ STREET ADDRESS
CiTY-ST-2IP CITY-§T-2IP
TAILE 7 Delete THLE “JCharge ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-2P CrY-ST-2P
TME 7 Delete TMLE “lChange ] Addition
NAME NAME
STREEY ADDRESS STREET ADDRESS
CITY-SF-2IP . CITY-ST-21P
TILE 7 Detete TITLE ] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciy-s7-2IP CImY-ST-2P

12. | hereby certify that the information supplied with this filing does not quality for the exemptions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicatéd on this report or supplemental report is true and accurate anc that my signatura shall nave the sama legal effect as it made under aath; that t am an officer or director
of the corporation or the receiver or frusiee empowered to execute this repor as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an attachme an addresg, with all other like gmpowered. .
SIGNATURE: &J (.\é»-gjl\_, S D306 FY-y54-545D

BISNATURE AND TYFED OR PRINTED NAME OF SIGNING OFACER OR DIRECTOR Date Caytime Phane #




