2008 FOR PROFIT CORPORATION May OE,I%O%IS) 8:00 am

ANNUAL REPORT

DOCUMENT # P07000076454 Secretary of State

1. Entity Name 05-02-2008 90173 030 ***150.00

IAT INNOVATIVE DESIGN, INC.

Principal Place of Business Mailing Address

207 NAUTILUS WAY 207 NAUTILUS WAY

TREASURE ISLAND, FL 33706 TREASURE ISLAND, FL 33706

ST T P B[ e —1 VO D R
Suite, Apt. #, eic. Suite, Apt. #, etc. 03202008 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For

Gf- /{4 06973 Not Applicabie
Zpc T Country Zip Country 5, Gertificate of Status Desired .[] 2&75_",‘?5;'@@ _
6. Rame and Address of Current Registered Agant 7. Nams and Address of Wew Registored Agert

Name

STERN, MICHAEL

207 NAUTILUS WAY Street Agdress (P.O. Box Number is Not Acceptabie)
TREASURE ISLAND, FL 33706

City FL | Zip Code

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

SIGNATURE
Signature, typed or printed name of registerad agent and title it applicable. (NOTE: Registered Agent signalure required when reinstating) DATE
FILE NOWII! FEE IS $150.00 9. Election Campaign Fj‘tnanc'mg $5.00 may Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSD [ Dalete TLE [ Change {71 Addition
NAME STERN, MICHAEL NAME
STREET ADDRESS | 207 NAUTILUS WAY STREET ADDRESS
CITY-ST-2IP TREASURE ISLAND, FL 33706 CITY-ST-7iP
TITLE T [ pelete TITLE [JChange  [] Addition
NAME LEMBKE, GERALD M NAME
STREET ADDRESS | 751 PINELLAS POINT DRIVE S STREET ADDRESS
IEY-SE-TP ST. PETERSBURG, FL 33705 CHFY-ST- 28
THTLE O pelete e e _ [Ochange [T Addition
NAME - NAME - . T ’
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CY-ST-2IP
TITLE [ Delete FITLE [ change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-71P CHY-ST-2IP
TTLE 1 Deiete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TME . O pelete FITLE [ Change [ Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-21P

12. 1 hereby certify thal the information supplied with this fling does not gualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report 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 receiver or jtystee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi address, with at ] powered.

SIGNATURE: _ " Eono N Limtee 4 g8 (72) SEYA€f

sIdNATURE AHD TYPRIFOR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR "~ Dayiime Phone #




