2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Jan 23, 2006 8:00 am

Secretary of State
P giSNlijNT #P02000117000 01-23-2006 90101 045 ***150.00
IDEAL FLUIDS, INC.
Principal Place of Business Mailing Address
11129 LAKELAND CIRCLE 11129 LAKELAND CIRCLE
FORT MYERS, FL 33913  US FORT MYERS, FL 33913  US
— : _ i i i 1 TR HH

2. Principal Place of Business 3. Mailing Address ‘ i h ; i

Suite, Apt. #, elc. Suile, Apt. #, elc. 01152006 Chg-P CR2E034 (11/05)

City & State City & State 4. FEl Number . Applied For

14-1871069 ol Applicable
i Country o Country 5. Certiicate of Status Desied (]  $8-79 Addtional
6. Name and Address of Curront Registered Agent 7. Name and Addross of Now Registorad Agent

Name

TARANCON, GREGORIO 1l

11129 LAKELAND CIRCLE Street Address (P.Q. Box Number is Not Acceptable)

FORT MYERS, FL 33913

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famifiar with, and accept
the cbligations of registered agent.

SIGNATUREWL’ .(féféé’ézb 75/? FH\/COIU) o/ / (7 / o0&

Signature, typed or prntad name of registaned agant (NOTE: Registerad Agant signatung required when neinstating}

FILE NOWTH! FEE IS $150.00 9. Election Campaign Financing ss.oo May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Conltribution. O  AddedtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P O Delete TmE v Ochange (W Addition
NAE TARANCON, GREGORIO Il NAME :_72/[3 N Tarartcor’
STREET ADDRESS | 11129 LAKELAND CIRCLE smeETaoness | /75 RIVIERA ST
orv-sie | FORT MYERS, FL 33913 avsr | LEMHIGH ACRES, FL 33972
e [ Delete e ’ Cltrange [} Addlion
NAME NAME
STREEY ADDRESS SYREET ADDRESS
CITY-57-2p CITY-ST-21P
THLE O Delete TINE ’ 7 7 [IChange ~ [] Addilion
RAME NAME
STREET ADURESS STREET ADDRESS
CITY-S1-2P CITY-ST-2IP
TLE O delete ME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
Lt O oelete TE [JcChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GirY-ST-2P LIy - 5T- 2P
e O Detete THLE {7 Change [ Adtion
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-5T-2IP CATY-5T-2P
12. | hereby certify that the information supplied with this r;l;:? does nol quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true accurate and that my signature shali have the same legal effect as it made under oath; that | am an officer or director

of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11if
changed, or on an attachment with an address, with all other like N

SIGNATURE: (ogatzsiem (6RE6ORID TARANCON) Pesidea t O 11/ 7/0¢6

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR IMRECTOR Decte Drrytirna Phone §




