+ 2005 FOR PROFIT CORPORATION

_ANNUAL REPORT

FILED

DOCUMENT # P02000117000

1. Entity Name
IDEAL FLUIDS, INC.

“Mar 08, 2005 08:00 AM
Secretary of State

Mailing Address

11129 {AKELAND CIRCLE
FORT WYERS, Fl. 33913

Principal Place of Business

11129 LAKELAND CIRCLE

FORT MYERS, FL 33513  ©S

us

DO NOT WRITE IN THIS SPACE

WAL R A0 VAR

Q3012005 No Chg-P CR2E034 (10/03)
4. FEl Numizer Applied For
14-1871069 Not Applicable
- $8.75 Additionat
5. Cerlificate of Stahfs Desired 1 Fee Flequired

5. Name a_m! _A_Elgrg;of Current Regliststed Agent

TARANCON, GREGORIO IH
11120 LAKELAND CIRCLE
FORT MYERS, FL 33913

DO NOT WRITE

IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing s registered office or registered agent, or both, in the St:;.l.e-éf Florl'_da. l.arn fariliar with, aﬁd accept

the cbligations of registerad agent.

SIGNATURE

Scgratinr, lypod or printed nama of magisternd agent sng e K applicabie,

{NOTL. Registerac Agent signature requirad when renstating)

FILE NOWII! FEE IS 3$150.00

After Nay 1, 2005 Fas will bo $550.00 Trust Fund Contribution,

9. Election Campalgn Financing

Added to Fess

$5.00 May Be

10, OFFICERS AND DIRECTORS ]

P
TARANCON, GREGORIO 1li
11120 LAKELAND CIRCLE

e

HAME

STREET ADDRESS
CiTY- 57.2P

TITLE

NAME

STRELT ADDRESS
CITY-S1-2P

HOI AT AN
00200

A

?
it

i

TILE

NAME

STHELT ADDRESS
CITY-ST-2P

TILE

NAME

STREET ADDRESS
CiTY-§7-2ZP

TITLE

NAME

STREET ADDRESS
CITY- ST-Z0f

TLE

RAME

STREET ADDRESS
CITY-ST-2P

DO NOT WRITE
IN THIS SPACE

12 | hereby certify that the information supplied with this fiing does not qualify for the exemption stated in Section 119.07%3){:),
indicated on this repart or supplementa report Is true and accurate and that my signature shall have the same legal
of the corporation or the recelver or irustee empowered lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 171 if

changed, of on an attachment with an address, with all other like empowereg.

SIGNATURE:

FRRANCON GREGORIDIT o3 Jor/o&5

Florida Staiutes. i further certify that the information
effect as if made under cath, that | am an officer or director

WOANATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR

Dain Daytime Phone #




