2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 03, 2005 8:00 am
DOCUMENT # P04000012378 Secretary of State

1. Entity Name
IDEA SOLUTIONS, INC. 05-03-2005 90146 038 ***150.00

Principal Ptace of Business Mailing Address

C/0 R. COOPER C/0 R.COOPER vV an Ay
4474 PENINSULA POINT 4474 PENINSULA POINT

SANFORD, £ 32771 SANFORD, FL 32771

e s s[RI REATAG WA

uqo,z PESI A SULA

Suite, Apt. #, etc, Suite, Apt. #, etc. 04282005 Chg-P CR2E034 (10/03)

City & State City & State 4, FEI Number Applied For

ﬂh’Fl)M f’ L—C)'e "b A N[ Mot Applicable

Zp Country Counlry 5. Centificate of Status Desired O $8.75 Aaditional
o a? '7’7/ U Fee Required
6. Name and Addreas of Current Registered Agent 7. Name and Address of New Registered Agent
. Name

COOPER, RICHARD

4414 PENINSULA POINT Street Address (P.Q. Box Number is Not Acceptable)
SANFORD, FL. 32771

City FL Zip Code

8. The atove named entity submits this statement for the purpose of changing its registered office of registered agent, or both, in the State of Flgrida. | am familiar with, and accept
the obligatiens of registered agent.

SIGNATURE
Signatura, typed of printad name of registered agent and tidle if applicabla. (NOTE: Regisierad Agenl signalure required when reinsiating) DATE
FILE NOWIIl FEE IS $150.00 9. Election Campaign Financing $5.00 Mmay Be
After May 1, 2005 Fee will bo $550.00 Trust Fund Contribution. a Added to Fess
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE PTD O oelete THLE [ Change [ Addition
HAME COOPER, RICHARD NAME
STREET ADDRESS | 4414 PENINSULA POINT STREET ADDRESS
CiTy-ST-ZP SANFORD, FL 32771 CiTY-ST-2IF
MLE 1 Delete TIME [ change ] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-57-2P GITY-ST-2P
THLE (1 Delete TMLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-St-2IP CITY-ST-2IP
TITLE O Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-ST-2P
TITLE £ pelete TITLE [J Change [ Addition
NAME NAME
STREET ADCRESS STREET ADDRESS
CiTY-ST-2P CTY-5T-2IP
TILE 0 etere TALE O crange ] Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CiTy-ST-2IP

12. | hereby certity that the information supplied with this hlang does not quatify for the examptian stated in Section 119.07(3)(1), Florida Statutes. | further certify that the information
indicated on this report or supplementa!l 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
of the corporation or the receiver or frustee empowered ta exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 of Block 11 if
changed, or on an attachment with an address, with all ather like empowered.

SIGNATURE: T2 Z Richard (}m . H-dj-05 47775

SHGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




