2006 FOR PROFIT CORPORATION FILED

: ANNUAL REPORT (AR) Feb 07, 2006 8:00 am

DOCUMENT # P94000011698 Secretary of State
1. Entity Name 02-07-2006 90022 003 ***150.00
INNOVATIVE DESIGN SOLUTIONS, INC.
Principal Ptace of Business Mailing Address
410 NORTH WICKHAM ROAD 410 NORTH WICKHAM ROAD
SUITE 201 SUITE 201
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Principal Place of Business 3. Mailing Address
Suite, Apl. #, etc. Suite, Apt. #, etc. 1st MOORE CR2E034 (10"05)
Cily & State City & State 4, FEI Number Applied Far
59-3230770 Not Applicable
Zip Couniry 4p Couniry 5. Certificate of Siatus Desired a $8.75 Additienal
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
h?éRg'“?%Eﬁk?ﬁng Street Address (P.Q. Box Numbar is Not Acceplable)
SUITE 201
MELBOURNE FL 32935
City FL Zip Code

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

SIGNATURE

Signatgre, typad or pohted name ol reghsterad agent and fle || apphcatiie (NOTE- Registeient Agai sgnature recuirad when renslabng} DATE

T FILE NOWM FEE IS $150.00.° %
" After’ May 1, 2006 Fee Will Be'$550.00 -
‘Make Check Payable 10 Fiorida Departmen! of State

9. Election Campaign Financing  $5.00 may Be
Trust Fund Contribution. [ Added to Fees

10. QFFICERS AND DIHECTDHS . 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

NILE VP O petete TITLE [ Change [ Addition
NAME, BRANTLEY, STEVEN NAME

STREET ADDRESS 1645 S HEDGECQCK SQUARE STREET ADDRESS

Ciry-ST-2IP SATELLITE BEACH FL 32937 CITY-ST-2IF

TILE TREA O pelete T O change [ Acdition
NAME LAIRD, DONALD W NAME

STREETADDRESS | 335-60 PARADISE BLVD STREET ADDRESS

CITY-§T-2IP INDIALANTIC FL. 32903 CITY-ST- 24P

TILE PRES R[)ele]e TiLE H Change [ Addition
NAME JEFFERY, ANDERSON ) HAME - -

STREET ADDRESS {2355 HALL ROAD . SYREET ADDAESS L — t

CIFY-ST-21P MALABAR FL 32950 CiTY-ST-21P @Q_‘ \ \‘K e ) {LIW‘\

TILE ’R Do © \\\elbf\‘\ P 7 Delete TITLE “ E\Lﬂ\f\ﬂﬁ {0 change %Y Additian
MAMC NAME S\) (k(’_i\ 23 Dﬂ
STREET ADDAESS MQL\) LEIDTNG STREET ADDRESS f\‘tg' Cve— 47 L5 SA s
CirY-ST- P OITY-S1- 2P “\‘E\,BG\A WO Fu 32904

TITLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS SYREET ADDRESS

CIY-ST-2IP CITY-§T-ZIP

T I pelete TITLE ] Change  [J Addition
NAME NAME

STREET ADBRESS STREET ADDRESS

CIFY-S1-21P CITY-5T-7IP

12. | hereby certily that the information supphed with this filing does not quality for the exemptions contained in Section 119, Florida Statutes. | further certify thal the information
indicated on this report or supplemenial feport is true and accurate and that my signature shali have the same legal effact as if made under oath; that | am an officer or director
of the corporation of the receiver or truslée empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ot Block 11
if changed, or on an attachrent with anpddress. with ali other iike empowered.

“TINTDC U S~ ‘\”410(- ELAR IR ¢ SR e e

EHRMATIIRE AR TYPEMAAD DR IMNTE M MAME ME Sl EET e D O e T e —_— o o

SIGNATURE:




