2008 FOR PROFIT CORPORATION
ANNUAL REPOR?Y FILED

DOCUMENT # P05000153970 Jan 28, 2008 08:00 AN
INNOVAT Secretary of State

INNOVATIVE SHADING INC.

Principal Place of Business Mailing Address

2607 SOUTH WOODLAND BLVD. 2607 SOUTH WOODLAND BLVD.
292 292

DELAND, FL 32720 US DELAND, FL 32720 US

AR

01242008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e

20-3828150 Not Applicable
; ; $8.75 Aqditional
5. Centficate of Status Desirad O Fee Required

6, Name and Address of Current Registered Agent

ROSARIOLPETER ol DO NOT WRITE
DELAND, FL 32724 lN TH'S SPACE

8. The above nmed entity bmlts thls statement for the purpose of changing its registered office or ragistered agent, or both, in the State of Florida. | am familiar with, and accept

the obligaticgs of registe:
J las l o’d

SIGNATURE v 7
Signi ('l\.llB typed of pnMnm of registered egent and title il applicaola. (NOTE: Registered Agent signaluio required when reinstatng) DATE

—"!:n

FILE NOWI FEE IS $150.00 9. Election Campai_gn Financing 55_00 May Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees

10. OFFICERS AND DIRECTORS | Y. -

TITLE P
NAME ROSARIO, MARILYN C o ;
SIREET ADORESS | 314 W LAKE VICTORIA CIRCLE ' UUFIEIUDSEIcE”B !

-

cv-51-2P | DELAND, FL 32724 12,04 03-30003- mb 158.75
TITLE VP @

NAME ROSARIO, PETER

STREETADORESS | 314 W LAKE VICTORIA CIRCLE
CITY-ST-ZIP DELAND, FI. 32724

TITLE
NAME

e " DO NOT WRITE

- ~IN THIS SPACE

NAME
STREET ADDRESS
CiTy-ST-ZIP

TITLE

NAME

STREET ADDRESS
CITY-57-2P

TITLE

NAME

STREET ADDRESS
CI¥Y-ST-2ZIP

12. | heraby cerhfy that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Flarida Statutes. | further certify that the information
incicatad on this report or supplementail 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 [he receiver or trustee empowered to execute this rapor! as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an atfachment with an address, with all other ike empowerad.

SIGNATURE: ]| ml /“ A Ilaslof( A%, Y4007

\aﬁum}m&‘ﬁn TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #




