2007 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
May 18, 2007 8:00 am

DOCUMENT # P06000117481 Secretary of State
1. Enlity Name 05-18-2007 90028 037 ***150.00
PROJECT INNOVATIONS INC.
Principal Place of Business Mailing Address
605 S FLORIDA AVENUE 605 S FLORIDA AVENUE T
TARPON SPRINGS, FL 34689 TARPON SPRINGS, FL 34689
L (R e
2. Principal Place of Business -~ No P.O. Box # 3. Mailing Address “} \ L "
Suite, Apt. #, etc. Suite, Apt. #, etc. 05152007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE{ Number Applied For
20-SSTNRZ Not Applicable
Ze Country Ze Couniry 5. Cenificate of Satus Desred [ f‘:gi Addtion!
8, Name and Addreas of Current Registered Agent = 7. Name and Ad o ;\;Na-w Reg Ag_aAn:A .
Narme
GRIFFIN, PETER
805 S FLORIDA AVENUE Street Address (P.O. Box Number is Not Acceptable)
TARPON SPRINGS, FL 34689
City FL | Zip Code

8. The above named entity submi

his statement for the purpose of changing its registered oflice or registered ageni. of both, in the State of Fiorida. | am famifiar with, and accept

os\rs\ o7

SIGNATURE
ped N T¥Tted neme of repratered agent and 1tle d Appicens. (NOTE: Rexr Agent roqueed )
" FILE NOWIN FEE IS $4150.00 8. Eiection Campaign Financing $5.00 Mayse | In accordance with s. 607. 193(2)(b). F.S., the
Duc try September 14, 2007 Trust Fund Contribution. Added to Fees corporation did not receive the prior nohoe
10 QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 14
me o 3 Oclete Tme fResIdENT DRErange [ Acdition
NAME ARMAND, WAYNE NAME REMANMD WAYNE
STREET ADDRESS | 605 S FLORIDA AVENUE SRETAINMESS (60T .S . Bwoi DA Poeno
ary-si-z¢ | TARPON SPRINGS, FL 34689 CT-5T-2P | Thgfoey SPEINGS . FL 34689
TmE D ¥ Pelee e NALE PREFIDENT BXChage [ Agdition
NAME GRIFFIN, PETER NAME ColFrR Pete R
STREEY ADORESS | 90 § HIGHLAND AVENUE, APT 417 SRETADRESS (O] O S R VErcARD ALVE
Giv-S1-2¢ | TARPON SPRINGS, FL 34689 OT-SZe TTARCOM SE2GS . EL BWETTY
TTE O Detete TITLE [ change  [J Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
Cry-sT-29 CITY-ST-21p
e {1 Desete TRLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST- 2P GiTY-St-2P
e [ Detete THLE [J Charge (] Addition
NAME
STREET ADDRESS
CIy-s1-zp
R . O cetate TLE s (2] Change . ;] Adcition
P NAME \ e ] T .
STREET ADDRESS
CITY-ST-2P CTy-sT.Zk

12. 1 hereby ceriify that the information supplied with this hlln(? does not qualify for the exemptions containeg in Chapter 119, Flonda Statutes. | further certify that the information
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 receiver or trred to execute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f

indicated on this report or supplemental report is true an

changed, or on an atlachmeg

SIGNATURE:

727 9371912

05 hsfon
¥ [ 3

Daytrme Phone ¥

—



