FILED

~ 2007 FOR PROFIT CORPORATION Feb 06,2007 8:00 am
ANNUAL REPORT _ Secretary of State

DOCUMENT # P04000168127 02-06-2007 90009 008 ***150,00
1. Entity Name
INNOVATED SERVICES, INC.
Principat Place of Business Mailing Address
5752 SOUTH RIDGEWOOD AVE 5752 SOUTH RIDGEWOOD AVE 4 00 100 19
PORT ORANGE, FL 32127 PORT QRANGE, FL 32127
R ISR AT R
Suite, Apt. #, etc. Sulte, Apt. #, etc. 02022007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Apptied For
20-2010923 Nat Applicable
Zp Country ap Country 5. Certilicate of Status Desired ] Eg'zgﬁétb“a'
8. Name and Address of Cutrent Registered Agent 7. Name and Address of New Registered Agent
Name [
GANGITANO, JAMES J MARLSD MASE
7600 SOUTHLAND BLVD SUITE 100 Streel Address (P.O. umbgr is Not Acgepiable)
ORLANDO, FL 32809 A wﬁ& Heus
City /éo,ﬁ./' :0,4;[/;/{; FL I ZipCodega?z

8. The above named entity submits this statement for the purpose of changing its registered office o1 registerad agent. or botn, in the State of Florida. | am familiar with, and accept
the obligations of registerad age

/7 ) " . / /
SIGNATURE ol { detan MARI A MASL - LeztsrAesy 2R [ 2007
Sigrarum, lyped or pmws{name ot regisﬁu agent ard @tle it applicable {NOTE: Regislerad Agern sgnsture required waen mihslﬁ%— DA‘M / 7
FILE NOWIll FEEIS $150.00 -} 9 Election CampaignFinancing___—_$5.00 May 5e
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. [ Added to Fees
190. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ing P [ Delete TILE [ Change  [J Addition
NAME MASCI, ANDRES KAME
STREET ADDRESS | 5751 WHITE ACRES LN SIREET ADDRESS
Cry-81-21 PORT ORANGE, FL 32127 CIFY-$T-7IP
TME 8 [ oelete TITLE [ change [ Addition
NAME MASCI, MARIA NAME
STREET ADORESS | 5751 WHITE ACRES LN STREET ADDRESS
CrTy-ST-21P PORT ORANGE, FL 32127 CITY-ST-ZiP
TINLE v O detere TITLE [ Chaoge [ Addition
NAME MASCI, LEONEL NAME
STREET ADDRESS | 3643 DAME ST STREET ADDRESS
CITY-5T-2P PORT ORANGE, FL 32129 CHY-ST- 2P
TIME [ pelete TILE [] Change  [_] Addition
NAME NAME
STREET ADDAESS STHEET ADDAESS
CITY-ST-2IP CUy-S1- 218
THLE O oelese TME O change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-§T-21P CITY-ST-21P
TTLE 3 Delete TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
LITY-ST-21P CITY-ST-2IP

12. | hereby certify that the information sispplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. i further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the recetver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my narme appears in Block 10 or Block 11 if
changed. ¢r on an atlachmenl with an address, with ali ther like empowered.

L

LSIGNATURE: vile P WAR 1n MASC, %/i/,pf] 2 - 32e-f £2d

SIGNATURE ANT OR PRINTED )KHT OF SIGNING CFFICER OR DIRECTOR Doytene Phona #

7



