.2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

DOGUMENT # LB8876 Feb 27,2006 08:00 AM
1. Entty Name Secretary of State
IDEASIGN, INC.
Printipal FPlace of Business Mailing Address
315 MEHLENBACHER RD _PQ BOX 865
BELLAIR BLUFFS FL 33770 - LARGO FL 337792 )
- - IRTETR UMD
2. Principal Place ot Business 3. Mahng Adaress

Suita, Apt. #, te. Sue, Apt. #, elc. 15t MOORE CR2E034 “0[05)

City & S City & S 4, FEI Numi Applied F

ity & State dy & State UTISST o 023012 HN;p :::m f :‘:’r‘H
Zip Country Zp Couniry 5. Certiticata ot Status Desirad O ?i'gf qlﬁ?gém’"az
__8. Name and Address of Current Registered Agent 7. Name and Adcdress of New Registered Agent )
Name
Ef‘ss E‘g"’Hi-A%gg:%%iVENUE Sireet Address (2.0, Box Numbar is Nat Acceplable)

CLEARWATER FL 34615

City FL iZip Coda )

3. The ahove named entify submits twe statement for the purposa of changing its registared oftice of cegisterad agem, or both, in the State of Fiorida. | am famiflar with, and agcey
the obligatans of registered agem.

SIGNATURE

Sgnature, yped or pruted narm of eegrstered agant and uiic J appicata INCTE Repsiored Agen signahure retnitas when ansiating) - GAlE

’ FILE Nowsiy FEE i $150.00
. Aﬂer May 1, 2005 Fee Witl Ba 5559,:39
;Make Gheck Payable 1o Flor(da pepartmpnt of star

8. Election Campaign Financing $6.00 may e
Trost Fund Contributon. 3 Added to Fees

KN - OFFICERS ANC QﬁﬁELToﬂs 11, ADDITIONS/CHANGES Y0 OFFICERS AND DIRECTORS IN 11
LS PST £ cetste SISLE . O Crange ] Adm
NAME TENBARGE, JOHN STEPHEN s HONODO450a1 7

STAEET ADDRESS 1315 MEHLENBACHER ACAD STAEET ADDRESS 03/10406-80018-013 150,00
CifY-81-21P BELLAIR BLUFFS FL 33770 Ciry-51-20

TULE o 1 pelots WE Ol Change  LJ &4
NAME TENBARGE, JOHN STEPHEN HAME

STREETADORESS } 315 MEHLENDACHER ROAD STHELT ADORESS

Civy-gT-2i BELLAIR BLUFFS FL 33770 Cry-5t-2p

T O Detein TiTEE [ Change Jadr
MAME RAME

STREL} ADDRESS STRLET AQDRESS

LATY 5170 GCITY-5T-2F

R B0 vetets T Ol Chage [ &
NEME NANE

STED AGORESS STREET ADORCSS

LY -8T-5p CATY-51- 2P

Mg 3 pelete TTLE Ccnange  Tasr
NANE NAME

STREET ADDRESS STRZET ADDRESS

GiFY-§1- 24 oiTY-ST-I9

TME I peiee TifE T Change A5
NAME NAME

SYRERT ADDRESS SEREET ADDRESS

CiTY-S1- 20 o1y -§T-2P

12. ! hereby cervfy that the information supplhed with this fiing does not qualify for the exerptions comaned m Sectian 119, Flenda Statutes. | lurther cerlify s the injormativ
Indicated on this report or supplemental reporn is frue and accurate and thal my signature shall have the same legat affact as it made undar cath, that | am an oificer or diredic
of tha corporahon of the receiver of frusiee empowered 1o execute this repart as requirad by Chagter 607, Flarida Statutes; and that my name appaars in Block 10 or Block 1

if changes, or on an aliechment with an address, with all other like ampowsarad.
SIGNATURE? 727-58 ~R075




