2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P94000011698

1. Entity Name

INNOVATIVE DESIGN SOLUTIONS, INC.

Mailing Addross
410 NORTH WICKHAM RCAD

Principal Placo of Business

410 NORTH WICKHAM ROAD

FILED

Jan 31, 2007 08:00 AM
Secretary of State

SUITE 201 SUITE 201
MELBOURNE FL 32935 MELBOURNE FL 32935
us us
2. Principal Place of Business - No P.O. Box # 3. Mailing Address

Suite, Apt #, ofc Suite, Apl. #, qlc. 15t MOORE CR2E034 (10/06)

City & Slalc Cily & Stae 4, FEI Number Applied For

59-3230770 Not Applicable
Zip Country Zip Country 5. Cerlificale of Slalus Desired O $8.75 Aaditional
R . ) Fee Required
6. Name and Address ot Current Reglstared Agent 7. Name and Addrass ot New Reglstered Agent
Namo

LAIRD, DONALD W

410 N WICKHAM RD Sireel Adaress (P.Q. Box Number is Not Accepiable)

SUITE 201
MELBOURNE FL 32935

City

FL | Zip Code

B. Tho above namad enlity submits §his Atalomont for the purpose of changing its registared office or registered agent, of both, in the State of Florida.

I am familiar with, and accept

SIGNATURE

Bl Mo

1)30 67)

(NOTE: Fegrstaroa Agan! signature required whgn rainstanng)

DATE

Signalure, lyped od ornled name d\egmlered agenl and e r apphcable.

9. Eieclion Campaign Financing
Trust Fung Contribution. ]

$5.00 may Be

FILE NOW!I! FEE IS $150.00
After May 1, 2007 Fes™WilLB6e $550.00 Added 1o Fees

Make Check Payable to Florida Department of State

10, OFFICERS AND DIRECTCRS . ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE VP O Detete TITLE [ Change [ Addilion
NAME BRANTLEY, STEVEN NAME UUUUDUBI 200G
SIREFT ADDRe s | 646 S HEDGECOCK SQUARE STRLET ADORYSS 02 05078001 5-022 150,00
CilY-81-2IF SATELLITE BEACH FL 32037 CITY-S1-7IP = - ~
e TREA 1 Detele e Clchange [ Aoditon
NAME LAIRD, DONALD W NAME
SIREET ADDRESS | 335-60 PARADISE BLVD STRIET ALDHE 55
CITY-81-21P INDIALANTIC FL 32903 ClY-Si-21P
IE P [ Delete TILE [ Change 7] Addilion
NaME | HEILMAN, RANDY e e o Mo N
TSInCET Aoness | 4765 SUGARCRK DR SIRECT ADDRESS
CITY-ST-7IP MELBOURNE FL 32904 CITY-Si-7IP
LIE [ Delete L, [Jchange [ Addilion
NAME NAME
SIRFET ADDAESS SIRFET ADDRISS
EITY-SI-ZP CITY-S1- 2P
e 0 oelete e [JJchange 7] Addilion
NAME NAME
SIRFET ADDRF S5 SIRHET ADURESS
CITY-S1-71P CITY- 51- ZIP
e 0 pescte e O] change [ Addilion
NAME HAME
STRILT ADDRESS SIREET ADDRESS
CITY-S1.7IP CITY-51- 7P

lied with this filing does not qualify for the oxemptions conlained in Saction {19, Florida Statutes. | further cerlify Lhal the information
eporl is lrue and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
0 empowered to oxaculo this roport as required by Chapter 607, Florida Statutos; and that my name appears in Block 10 or Block 11

2ddr s, with all other ike empowered,
Povioe Lihe t‘%lﬂ“ 321-2.54- 113 X149

SIGN‘IUHE AND ’YFED 'OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Cate

12. | heraby cerlify that the information sybp
indicated on 1his repor! or suppfeme
of the corporation or tha roceivar or §
if changed, or on an atoty

SIGNATURE:

=%




