2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P98000034329

1. Entity Name

INNOVATIVE ELEVATORS, INC.

FILED
Sep 11, 2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address

4302 E. 10TH AVENUE ' 4302 E. 10TH AVENUE
SUITE 304 SUITE 304
TAMPA, FL 33605  US TAMPA, AL 33605  US

————————— [

07172008 No Chg-P CR2E034 (11/05)

- DO NOT WRITE IN-THIS SPACE |+ s

, 59-3504603 Not Applicatie
I T A a Co . M : 8. Certificate of Status Desired 0O sa 75 additionai

Fee Required

8. Nams and Addrass of Currant Registored Agant

SR, ' DONOTWRITE = .
TAMPA, FL 33837 i ) IN THIS SPACE . . | -‘ l! |

8. The above named entity submits this statement for the purpose of changing its registered office of registered agent. or both. in the State of Florida. | am famitiar with, anc accept
the obligations of 1 Ehed agent. F, (
SKENATURE

L sGnature, typid Or pried nams of regaierid agent end bk ¥ apokoatie’ (NOTE: Fregriassad AGOm QRIS requared when rensining) BATE
FILE NOWI! F£EE IS $550.00 8. Election Campaign Financing $5.00 may Bo
Due by Septomber 12, 2008 Trust Fund Contribution. O  Addedto Fees
10, OFFICERS AND DIRECTORS |
TE DP
RAME KOWALGZYK, FRANK

STREET ADDRESS | 16212 SWENSON TERR.
CITY-ST-2P LUTZ, FL 33549

TILE DV

NAME MUTO, DAVID . T . iy '

STREET ADOAESS | 6680-12TH AVENUE NORTH _ T 17 1r§ﬂﬁdgq4

crv-51-2¢ | ST PETERSBURG, FL 33710 o e '.3 ,11 ;, JB-?DFlﬂl iJDl ggg L!D
TME . .. -
NAME

s | ' DO NQT WRITE -

NAME
STREET ADDRESS
CITY-SF-2P P

m | ~ INTHIS SPACE -

me
NANE A :
CITY-ST-2P ’

TILE

NAME

STREET ADDRESS
CITY-S7-2P

o
i . i, . T

12, ) hereby cerlify that the information supplied with this filin § does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor! or supplemental repon is true and accurate and that my signature shall have the same legal effect as if made under oath: that 1 am an officer or direcior
of the corporation of the (et execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 i
changed, or on &n atta er like empowered.

SIGNATURE: =9 TRAS Ko ez ‘i[ 4{ 8(3;%\:43‘{7

SHONATURE AND TYPED OR PRINTED MNWE OF SIGNING OFFICER OR DIRECTOR




