2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P02000067840

1. Enbty Name
IDEAL NETWORK SOLUTIONS, INC.

Principal Place of Business Mailing Address
5704 YARDLEY WAY 6704 YARDLEY WAY
TAMPA, FL 33647 TAMPA, FL 33647

FILED
Feb 25, 2008 08:00 AN

— Secretary of State

AR OO

02182008  No Chg-P CR2E034 (11/05)

" 'DONOT WRITE IN THIS SPACE

o

4. FEI Number Applied For
04-3687788 Not Applicable
‘.| 8 Certificate ot Status Desirad a3 $8.75 Additionat

Fee Required

6. Name and Address of Current Registerad Agent

BARNES, DEWEY
6704 YARDLEY WAY
TAMPA, FL 33647

DO NOT WRITE
IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing its registared office or registered agen, or bolh, ir the State of Florida, | am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, typed or prinled narma of ragisiered agant od e U appheable {HOTE Flegistersd AQBTI SIGNAILIE 1BQLIBD whan Iengianng) Datg 2

FILE NOWI! FEE IS $150.00 9. Elechon Campaign Finarcing $5.00 May Be
After May 1, 2008 Fee will be $550,00 Trust Fund Centnbution. 00 Added to Fees ;

10. OFFICERS AND CIRECTCRS ]

TITLE PD

NAME BARNES, DEWEY E JR
STREET ADDRESS | 6704 YARDLEY WAY
CITY-ST-ZIP TAMPA, FL 33847

TITLE

NAME

STREET ADDRESS
Ciry-S1-2IP

TITLE

NAME

STREET APDRESS
CiTY-ST-21°

TITLE

NAME

STAEET ADDRESS
Crry-§T-2P

TITLE
NAME
STREET ADDRESS po-
CITY-ST-7IP ' '

IILE

NAME ' v

STREET ADDRESS
CITY-ST-2P

0304/03~30008-003 150. a

&

DO NOT WRITE
IN THIS SPACE

> * Boaa s e IR TR L} e ld N o
e .. - i

12, 1 hereby certily thal the information supphed with this filing does not qualily for the exemptions centained

indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
. Florida Statutes, and that my name appears in Block 10 or Block 11 if

of the corporation or the receiver or lrustes empowered to executa this report as required by Chapter 607
changed, or on an aflachment with an address, with alf r like empowered.

<

in Ghapter 118, Florida Statutes. | further certify that the information

2-1%-08 Sr-&s74

BIGNATURE AND TYPED OR PRINFED KAME OF BIGNING OFFICER OR DIRECTOR

SIGNATURE: _\ \;—7\\%, >N e

Date Daylim# Phona #




