FILED
2008 FOR PROFIT CORPORATION Apr 28, 2008 8:00 am

ANNUAL REPORT ecretary of State

nggNymvENT # P070001 07450 04-28-2008 90405 007 ***158.75

INNCVATIVE QUALITY DESIGNS, INC.

Principal Place of Business Mailing Address q U U Diuilv

5556 BAYWATER DR 5556 BAYWATER DR

TAMPA, FL 33615  US TAMPA, FL 33615 1S

ST S =1 (ARG AR A
Suite, Apt. #, elc, Suite, Apt. #, alc. 04227008 Chg-P CR2E034 (12/06)
City & State City & State 4, FEi Number Applied For

26 - ]S 7e 29 Hot Applicabla
Zip Country Zp Country 5. Centificate of Status Deslred "2 fese.gesquI
8, Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURD, MICHAEL N

5556 BAYWATER DR Street Address (P.O. Box Number is Not Acceptable)

TAMPA, FL 33615

FE City FL I ZIp Code

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

SIGNATURE
Signalue. typed o printed nate of ragisterad agent and 1itis if applicabia, {NOTE: Regmiarad Agent signalura raquirad whan renstating) DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 may Be
After “a, 1, 2008 Fae will bo $550.00 Trust Fund Contribution, O Added to Fees
10, Lt OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS iN 11
mEe - [P [ Delete TILE Ochenge [ Addition
NAME BURD, MICHAEL N NAME
STREET ADLRESS |'5556 BAYWATER DR STREET ADDRESS
CINY-STiZP ;- | TAMPA, FL 33615 CHTY-ST-21P
me - |F O belete L Ol Chage [} Addition
NAME ) NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TME [ Delets TNE [JChange  [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-27IP
TTLE [ Delete TIME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CiTY-ST-2P
THLE O Delete FIILE Ockange [ Additlen
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-5T-2P
TITLE {7 beleta THLE [OChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDAESS
CITY-ST-ZP CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the inforrmatlon
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 ath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

\J

SIGNATURE: W/&%/ 05/,/20@/ opeg 81326365k

- SIGNATURE AND TYPED DR PRINTED NAME OF FFICER DR DIRECTOR Daytima Phone #

T



