2007 FOR PROFIT CORRORATION

ANNUAL REPORT (AR)

FILED

DOCUMENT # P929000025314

1. Entily Nama

INNOVATIVE POLISHING SYSTEMS, INC.

Principal Place of Businoss

2822 SE MONROQE ST 2822 SE MONROE ST
UNIT C3 UNIT C3
STUART FL 34997 STUART FL 34997

Mailing Address

2. Principai Place of Business - No P.O. Box #

3. Mailing Address

Mar 19, 2007 08:00 AM
Secretary of State

AR VM

Suito, Apl #, eic. Suile, Apl. #, elc, 15t MOORE CR2E034 (10/06)
City & Stale City & State 4. FEI Number Applied For
59-3571629 Nol Applicable
Zi C Zi Count il
® ountry s ountry 6. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama —— -

PHILLIPS, KENDALL J ESQ

- THE BOSTON HOUSE

239 S INDIAN RIVER DRIVE
FORT PIERCE FL 34950

Street Address (P.O, Box Number 1s Not Acceplable)

City

FL

Zip Code

8. The above named entily submit
the cbligations of reg

SIGNATURE

Sgrarure, typed g printed namo of registerad agen! and tle if applcagie.

{NOTE: Regisigred Agent signatute regured when reinstating}

" palE

s staterment for 1he purpose of changing ils registered office or registered agent, or both, in tha Slale of Florida. | am famdiar with, and accept

o

 After May 1, 2007 Fes Will Be $550.00
Ma ke Check Payable to Florida Department of State

FILE NOW!I! FEE IS $150.00

9. Elaction Campaign Financing
Trust Fund Conlribution. [

$5.00 May Be

Added to Feas

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11

WIE P 7 Delcie m [ change [ Addinon
NAML GITTINS, DAVID B NAME U'—ﬁwms-;m_::~~=E.~:;.-;!f:f

sincet aotnrss | 2822 SE MONROE ST SIRILY AOOESS [/ 2BA0T-R0068-016 150, 00
orv-si-zp | STUART FL 34997 CI-$1- 1P M S

e VPD 01 peere TILE [ change [ Aduilion
N MACDONALD, EDMUND L N

STREET ADDRESS | 2B22 SE MONROE STREET, UNIT C-3 STREM) AUDRE S8

CITy-51-21p STUART FL 34997 CITY -ST- 71p

WL - - ST F . L1 Deleie i - - - 3 Giiange [ Adoron
NAME NAME

SIREET ADDRLSS SIRCCT ADDRESS

Iy -S1-2p ¢lly-81-7p

THE O Detete I, Cchange ] Addilion
NAMI: NAME

STRCET ADDRESS STREET ADDRY 85

CITY - SI-71P Ty §1-2p

TIE O pelele T [ change [T Addilion
NAME NAME

STRIE) ADDRESS SINELT ADDRESS

Iy S1-2p CIY- §1-7)p

e, [ Delete e [ change (] Additon
NAME NAME

SIRFET ADDILSS STt ET ADDRESS

CITY-ST-21P / CIFY-S1-2IP

12. | horeby certify that tho information supplied
indicaled on this roport or supplemental ro
ol the corporation or the receivar or tryst
if changed. or on an attachment wit

SIGNATURE:

ddress, with all athor like empowered.

D4uro B, Gy

th this Ming does not qualify for the exemptions contained in Section 119, Flonda Statutes | further cetlify that the informalion
Lis true and accurale and thal my signalure shall have the same legal eflect as if made under cath; that | am an cHicer or direcior
cmpowered o execule this repert as required by Chapter 607, Florida Stalules: apd that my namo appears in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

3 /éeﬁm? s

Daytme Phong ¥




