2008 FOR PROFIT CORPOFATION FILED

ANNUAL REPORT _ Jan 10, 2008 08:00 AM

DOCUMENT # P94000011698

1. Entity Name
INNOVATIVE DESIGN SOLUTIONS, INC.

Secretary of State

Princigal Place of Business . Mailing Address

410 NORTH WICKHAM ROAD 410 NORTH WICKHAM ROAD
SUITE 201 SUITE 201

MELBOURNE, FL 32935 US MELBOURNE, FL. 32935 US

MR RR

01072008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AosTeaFo

59-3230770 Not Applicable

$8.75 Additional
Fee Required

5. Certificate of Status Desired O

6. Name and Address of Current Registersd Agant

410 N WIGKHAM RD DO NOT WRITE
MELBOURNE, FL 22935 IN THIS SPACE

its this statement for the purpose of changing its registered office or registered agent, or bath, in the State of Florida, ,|,gm famlllar with, and accep!

CDU»«D«.P . LF-\\M?

8. The above named entity su

the obhganon&agi&t
SIGNATURE

Signature, ryukﬂr printad \amnof registerad egeni ana hitle if applicable. (NOTE: Registerad Ageni signalure required whan reinstaung)
FILE NOWIlI FEE IS $150.00 9. Flection Campaign Financing $5.00 May Be
Aftor May 1, 2008 Foe will be $550.00 Trust Fund Contribution. @  Addedto Fess
10. OFFICERS AND DIRECTORS ]
TIME vP
NAME BRANTLEY, STEVEN

STAEET ADDRESS | 645 S HEDGECOCK SQUARE
CITY-ST-2IP SATELLITE BEACH, FL 32937

TILE TREA

NAME LAIRD, DONALD W UoC0O07 77530

STREET ADDRESS | 335-60 PARADISE BLVD 1A 10/705-80009-021 150,00
CITY-S1-71P INDIALANTIC, FL 32903

TITLE P .

NAME HEILMAN, RANDY

4765 SUGAR CRK DR
E.IE:VEE;:[;[\]:ESS MELBOURNE, FL 32904 Do NOT WRITE

e . IN THIS SPACE

NAME
STREET ADDRESS
CItY-§1-21IP

THILE

NAME

STREET ADDRESS
. CITY-ST-2IP

TiTeE L B o
NAME i : N ‘ : : i .o
STREET ADORESS . : _ ’ s = e L L

: . - . “

CITY-ST-ZP ’ - . : -t LR

12. { hereby certify that the information supplied with this flllng does not gualify for the exemptlons contalned in Chapter 119, Florida Statutes. | 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,
rustee empowered to executa this report as required by Chapter 607, Florida Statutes; agd that my | name appears in Block 10 ar Bl ock 11
n address, with all gther like empowered. fals
\ \

L(-D%ﬂ\ow L{Mf‘-P 0¥ 31\ ’.LSd‘“'B

PED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR i Dain Daytims Phona # x \ D

of the cerporation or the receiver
changed, or on an attachment witl

SIGNATURE:




