2007 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Mar 19, 2007 8:00 am

DOCUMENT # P05000153970

1. Entity Name

INNOVATIVE SHADING INC.

Secretary of State

03-19-2007 90074 007 ***150.00

Mailing Addrass

2607 SOUTH WOODLAND BLVD.
292

Principal Place of Business

2607 SOUTH WOODLAND BLVD.
292

40038070

DELAND, FL 32720 US DELAND, FL 32720 US
I N CAERONEETR AP R
Suite, Apt. #, stc. Suite, Apt. #, etc, 03062007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied Far
20-3828150 Not Applicable
Zip _ Country Zp Country 5. Cortificate of Stalus Desired . [ $8+79 Additional
Fee Required

6. Name and Address of Current Registerad Agent

7. Namae and Address of New Registered Agent

SOTO, GABRIEL

N +
Peter Posario

511 ELDRON AVE
DELTONA, FL 32738

StreelAddrgss {P.Q. Box Number is Not Acceptable) , .
B“‘h? Lo Lalle Uictprio- C vl e

* Seland FL [ 3552y

8. The above ng
the obligatiog

Imed entity submils this stalement for the purpose of changing its registered

g of registerTﬂ ae_?gl\]

SIGNATURE

office or registared agent, or both, in the State of Florida. f am lamitiar with, and accept

red TYame of rogralered agent and litke if 2pphcable.

Sigratre. typed or )

(NOTE. Regsiared Ageni signature requured when rainatatng)

3!;555 07}

FILE NOWIl! FEE IS $150.00

After May 1, 2007 Fee will he $550.00 Trust Fund Contribution.

9. Elaction Campaign Financing

55.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TLE P 3 Detele TITLE [ Change [ Additien
NAME ROSARIO, MARILYN C NAME

STREET ADDRESS | 314 W LAKE VICTORIA CIRCLE STREET ADDRESS

CIFY-S1-2P DELAND, FL 32724 CIlY-ST-2P

e VP O pelele TILE {1 Change [ Addition
NAME ROSARIO, PETER NAME

STREET ADORESS | 314 W LAKE VICTORIA CIRCLE STREET ADDRESS

CITY-85-2P DELAND, FL 32724 GHY-ST-2IP

e 1 oetete TiE [ Change [ Adgition
HAME TNAME

STREET ADORESS STRFET ADDRESS

ciry-§1-21p CTY-ST-2IP

TITLE O ocelete TTLE O change [ Addition
NAME NAME

SIREET ADDRESS STREET ADDAESS

CITY-ST-21P CITY-5T-2P

TILE [ Delete TILE [ Change [ Addition
NAME NAME

STREET ADDAESS SIREET ADDRESS

CIry-S1-2IP CITY-ST-2IP

TLE O pelete TIILE [ Change £ Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CIrY-51-7P CITY-ST-2IP

12. | haraby ceriify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
indicated on this repoft or supplemantal 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 direclor
of the corporation or the recaiver of lrusiae empowered 10 axecute this report as required by Chapter 607, Flarida Statutes; and that my narme appears in Block 10 or Block $1 i

changed, or on an atldchment wil P an address, with all other like empowerad.

3\!5((3‘7‘

SIGNATURE: _“&LL«Q_Q.

SIGNATURE

TYPEDR OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

"Dale Daylime Phane ¥




