. 2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Jan 12, 2007 08:00 AM

DOCUMENT # F05000006154 Secretary of State

1. Entity Name

IMPRESSIONS SOLUTIONS, INC.

Frincipal Place of Business Mailing Address
327 YORKVILLE ROAD EAST 327 YORKVILLE ROAD EAST
COLUMBUS, MS 39702 COLUMBUS, MS 39702

RN AR

01092007 No Chg-P CR2EQ34 (11/05)

DO NOT WRITE IN THIS SPACE Py Rod For

64-0929906 Not Applicable
5. Certdicate of Status Desired [l $8.75 Adaitional

Fea Required

6. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM ' :
1200 SOUTH PINE ISLAND ROAD - DO NOT WRITE

PLANTATION, FL 33324 . IN THIS SPACE

8. The above named entity submits this statement for the purpose ef changing its registerad office or registered agent, or both, in the State of Florida. | am famiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, (yped or printed nama of reglsterad agent ana tllg If applicable (NOTE: Regislered Agent signature requlied when rginstating) DATE
FILE NOWI!I FEE 1S $150.00 9. Election Campaign Financing $5.00 wmay Be
After May 1, 2007 Fee wiil be $550.00 Trust Fund Centribution. O Added to Fees
10. QFFICERS AND QIRECTORS [
TNE DPS
NAME HARPER, RONALD E

STREET ADDRESS | 327 YORKVILLE ROAD EAST
ciy-s1-21P COLUMBUS, MS 38702

— , | f;}!:ga;u]ﬂ&_‘%;‘ig:;

e 01/ 12/07-30046-025 150,00
STREET ADDRESS

CITY-51-2IP

TITLE

NAME

ot - DO NOT WRITE

HAME
STREET ADDRESS
CITy-§T-2iP

(IN THIS SPACE

TITLE

NAME

STREET ADDRESS
CiTy-S1-2IP

TMLE

NAME

STREET ADDRESS
CHY.Sr-219

12. | hereby certify that the information supplied with this tiing does nol qualify for the exemplions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicaled on (his report or supplemental report is frue and accurate and that my signature shall have the same tegal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Slock 10 or Block 11 if
changed, or on an altachment with an address, with all other ke empowerad. /

]

SIGNATURE:

OFFISER OR DIRECTOR Daynmo Phone #




