FILED
2006 FOR PROFIT CORPORATION Apl‘ 07.2006 08:00 AM
ANNUAL REPORT Secr,etary of State
DOCUMENT # P0000C084969

1. Ently Nams
IDS SYSTEMS, INC.

Principat Plage of Business Malling Addcess
357 SARNG ROAD ~  B57 SARNG ROAD
MELBOURNE, FL 32935-5027 MTIBOURNE, FL 32935-5027

GO

04032008  No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e o Aepied Fo |

B9-3874737 Not Applicable

N ) $8.75 Adoilonal
5. Cetilicats of Status Desirad ) Fee Requlred

§. Name sad Addreds of Current Reglisteted Agent I
FUFIDIO, MICHAEL V '
508 SECOND AVE DO NOT WRITE
MELBOURNE BEACH, FL 32951 IN THIS SPACE

8. The above named sniity submils this statement for the purpose of changing its ragistersd office ar registered agent, ar both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigratura, typed or prntad cramd of registered Egend o ilg if aonficable (MOTE Regi Agen! sipnalure required when retnsialingd DATE
FILE NOWIl FEE IS $150.00 8. Etection Campaign Financing $5.00 Moy Be
After May 1, 2008 Fee will be $550.00 Trust Fund Centribuven. 3 AddedtoFess
10. GOFFICERS AND DIRECTURS |
TITLE o
NAME FURDIO, MICHAEL V

SIALET ADOMESS | 205 SECOND AVE
CIty-ST-2P MELBOURNE BEACH, FL 32951

-

THLE D

e BALDASSARRE, GIUSEPPE HODDON436538

sweer s0oriss | 907 S RAVERSIDE DR 04/22/06-80021-005 150,40
orv-st-ze | INDIALANTIC, FL 32803 i

L

NAME

mear DO NOT WRITE
s IN THIS SPACE

SIRLE| ADORLSS
LITY-57- 2P

IS

NAME

SIREET ADURESS
CiTY-53-2p

TE

HAME

SIREET ADDRESS
CiYY - 5T-IiF

¥2. | hersby cenlily that ihe intormation supplied with this filing does not gualify for the sxemptions contsined in Chapter 119, Flonda Stalutes. | further certily that tha nlarmation
indicated on this repert o7 supplemental report is true and accurate end that my signatuca shall have the same legal elfecs as if made urder oalh; that | am an officer o7 diraclor
of the carperation of the receiver of rustos BMPOTWETED 1o BXeCUle THi5 rapm as required by Chaptar 807, Flarida Statutes; and that my name appears in Block 10 or Block 11 if
changed, of an an ak ant with an addrass, with all ofhe: I‘ke empowere

SIGNATURE: W “/— q -0 T2 1- 22 -E%
HGMATURE ANTTYPED OR F SIGHIRG CFFICER Ok DIRECTOR Dars Orvtme Phons #




