A

2007 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # P02000117000 Feb 19, 2007 08:00 AT
3. Enity Name Secretary of State
IDEAL FLUIDS, INC.
Principal Place of Business Mailing Addross
11128 LAKELAND CIRCLE 11129 LAKELAND CIRCLE
FORT MYERS FL 33913 FORT MYERS FL 33913
2. Principal Place ol Business - No P O. Box # 3. Mailing Address

Suile, AplL #. clc Suile. Apl #, clc. 15t MOORE CR2ED34 (10/06)

City & Slate Cily & Slato 4. FE) Number _ Applied For

14-1871069 Not Applicable
Zip Country ap Country 8. Certficalo of Stalus Desirad [l $8.75 Addnional
Fee Required
6, Name and Address of Current Reglstered Agent 7. Name and Address of New Registarad Agent

Nama

TARANCON, GREGORIO Il

11129 LAKELAND CIRCLE Sireel Address (P.C. Box Number is No! Accopiabla)
FORT MYERS FL 33913

City FL ‘ Zip Code

8. The above named enlity submits Lhis stalement for the purpose of changing ils regislered office or regislered agent, o both, in the $tale of Florida. | am familiar with, and accepi
the obiigations of registerod agont.

SIGNATURE

Sgnalure, iynad of prnted name o registered aganl and like r apphcatile, . (NOTE: Regesiered Agent signalure requred when reinsialing) DATE

FILE NOWI!! FEE'IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Eleclion Campaign Financing $5.00 May Be
Trust Fund Cenrribution.  [] Added to Fees

10. OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
P IR SRS i
T [ Deloie et o MU A [ Change [ Addition
NAME TARANCON, GREGORIC |l NA J2728A07-8001 20157150, 00
sipee 1 anoess | 11128 LAKELAND CIRCLE SiHILT ADDRLSS
CITY-S1- 4P FORT MYERS FL 33913 CINY-51-21P
i v [ Dalete il (7 change [ Additien
NAME TARANCON, JULIAN NAMI
SIRET atoress | 118 RIVERA ST ’ SIRE! | ADDRESS
emv-si.zp | LEHIGH ACRES FL 33972 SIY-51-7p
wee oo . -+ O potas me .- - A - - DSoumme D] Acdta
NAME NAME
SIREFT ADIHESS SIUL T ADDRESS
CITY-81-2IP CIY- 87 2P
TILE 7] Detete T, O change [ Addition
NAMI NAMI
STRECT ADDRLSS SINI'T ADDRESS
CITY-SI- 2P CITY-SI- 2P
IHLE [ celete T Ochange 2] Addinon
NAME NAMI
STREFI ADDRESS STHELT ADDESS
CITY-S1-/1p CY-$1-71P
1ML O oelete TLE [ change ] Addition
NAME NAME
STREE] ADUIESS SIRIT 1 ADDRESS
CATY-S1-21P CITY-S1- 2P

12. | haraby certily that the infermalicn suppliod with this filing does nol qualify lor the axemptions contained in Section 119, Florida Statulos. | further corlify thal Lhe information
indicated on this report or supplemenlal reporl is true and accurale and Lhat my signaluro shall have the same legal olfect as if made undor cath; that | am an officer or direclor
of the corporation ar tho receiver or trustee empowored 0 execule this report as required by Chapter 607, Fiorida Statules; and that my name appears in Block 10 or Block 11
it changed, or on an atlachment with an address, with all other Jiko ompowered

SIGNATURE: W GREGORIC [arancot Ag:ré/wfé_//é_/b?’




