2007 FOR PROFIT CORPORATION

\ ANNUAL REPORT
DOCUMENT # P04000131598 FILED
1. Entity Name

INNOVATIVE MASONRY, INC.

2001SEP 13 PH 2: 114

Principal Place of Business Mailing Address

SECRETARY OF STATE
237 WATERWAY CIRCLE 237 WATERWAY CIRCLE
PORT CHARLOTTE, FL 33952  US PORT CHARLOTTE, FL 33952  US TALLAHASSEE, FLORIDA

OO

08062007  No Chg-P CR2E034 (11/05)
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84-1656779 Not Applicable
- . $8.75 Aaditional
5. Certificate of Status Desired a Foo Required -
€. Name and Address of Current Registered Agent ' ! +

ST SECE coup DO NOT WRITE
TALLAHASSEE, FL 32301 IN THIS SPACE

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 whh, and accept
the obligations of registered agent.

SIGNATURE
Signature, typed or printed name of regasiersd sgent and e i BAppRcabe (NOTE: Agexit & required when ¢ DATE
FILE NOWII! FEE 18 $550.00 9. Election Campaign Financing $5.00 May Be
Due by September 14, 2007 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS ]
TIMLE D
NAME VANSKIVER, DAVID

STREET ADDRESS | 237 WATERWAY CIRCLE
CITY-ST-0IP PORT CHARLOTTE, FL 33952
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SIREET ADDRESS .
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NAME A fi
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A
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NAME
STREET ADDRESS
CITY-81-2IP

NImE

NAME

STREET ADDRESS
CITY-ST-2IP

TME

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supphed with this hll does not qualify for the exemptions containad in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is irue an sccufake 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 receps@r or trustes empowered (0 execute this report as required by Chapter 607, Flarida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachmeyit ith an address, with gall other like empowered

SIGNATURE: £ ‘ Davip VAL SKIVER ?1-2'07 P-4 -5

SIGNATURE AND T\"PED OR PRINTED NAME OF S:GNING OFFICER OR IRECTOR Davytwne Phone #
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