2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT
DOCUMENT # P02000105050 Apr 25,2006 08:00 AN
Secretary of State

1. Entity Name
IDEAS CONCEPTS INSIGHTS, INC.

Principal Place of Business Mailing Address
2915A 39TH AVE W. 2915A 35TH AVE W,
BRADENTON, fI. 34205 BRADENTON, FL 34205

s B 11101111

04222006  No Chg.P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE |0 S

32-0033568 Not Applicable
i . $8.75 additional
5. Certificate of Status Desired 0 Fes Required

5. Name and Address of Current Registered Agent

CHARLES, DANE
2515 A 389TH AVE.W

BRADENTON, FL 34205 2 IN THIS SPACE |

8. The above named entity submits this statement for the ﬁu:gmse ui"oﬁanging ils registared office or registered agent, of poth, In the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sgnalure, fyped o prmed name of regiiered agent and tfle f applicanie. (NOTE: Regrslered Apent sipnafiie reduired when reinstatng) DATE

FILE NOW!H FEE iS5 $150.00 8. Election Campaign Financing $5.00 MayBo

After Niay 1, 2006 Fee will be $550.00 Teust Fund Contribution, [ Agded toFoes [{ﬁﬂﬂﬁ;}533431
e a TR TR Y B

10. OFFICERS AND DIRECTORS |

TILE fod

HAME CHARLES, DANE
STREETADORESS § 2815 A38TH AVE W.

oy -§1-zp BRADEMNTON, FL 34205

TE

NAME

STREET ADDRESS
LiTy-sT-2P

TiLE
NAME

ki DO NOT WRITE

TE

NAME

STREET ADDRESS
Crye-ST. 2P

THLE

RAME

STREET ADDRESS
CorTy-§7-2P

TILE

HAME

STREET ADDRESS
oiTY-57.29

12, iheieby cerlify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Flarida Statrtes. | further certify that the information
indicated on tis report ar supplemental repari is true and accurate and that my signature shall have the same fegal effect as if made under oath, that § am an officer or director
of the corparation of the receiver or trustee empuw o execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 1t if

changed, or an an attaclyment with an address, wit dther like empowered.
SIGNATURE: k - o4, zz.oém Vi TAWEL V7 4 2

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DEFICER DR IRECTOR Daytime Phone #




