2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # F05000006154 -

1. Entity Name

IMPRESSIONS SOLUTIONS, INC.

FILED
Jul 15, 2008 08:00 AM

Secretary of State

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

ARG MR G

07102008 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |

64-09299086 Not Applicable
. $8.75 additional
5. Cemficate of Status Desired O Fee Roquirod

8. Name and Address of Current Registared Agent

C T CORPORATION SYSTEM . C
1200 SOUTH PINE ISLAND ROAD Do NOT WRITE
PLANTATION, FL 33324 IN TH lS S PAC E

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or boih, in the State of Flonda. | am familiar with, and accept
the oblgations of registered agent.

SIGNATURE

Sigratura. typed of printad name of registared agant and Ltie « applicable (NOTE Regisierad Agent signature requited when renstating) DATE

FILE NOWI!! FEE IS $550.00 9. Etection Campaign Financing $5.00 Maype
Due by September 12, 2008 Trust Fund Contribution | Added to Fees

10. OFFICERS AND DIRECTORS [
N DPS ) b
NAME HARPER, RONALD E - .
STREET ADDAESS | 327 YORKVILLE ROAD EAST - S .'
emv-s1-20 | COLUMBUS, MS 39702 - c v HnCOIGSS ;;m 49
e 07/ 15/08-20004-019 550, 00
NAME o
STREET ADDRESS
CITY-§1.21P
e
NAME

v DO NOT WRITE

TTLE IN THIS SPACE

NAME
STREET ADDRESS
CITY-S8T-2tP

TITLE
NAME
STREET ADDRESS I
CITY-ST-2P

TITLE

NAME

STREET ADDRESS
CITY-8T. 21

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained +» Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legat effect as if made under oath: that | am an officer or director
af the corparation or the receiver or trustes empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: __fioneds & vy Z/aﬂ,g 66232735410

SIGNATURE AND TYPED OR FRINTED NAME OF £IGNING OFFICER OR DIRECTOR Bate Daytima Phora 4




