F 28

2006 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # P04000057869

1. Entity Narne
IDEAL MANAGEMENT SERVICES, INC.

Principal Ptace of Business

P.0. BOX 56
616 NCRTH MAYQ STREET
CRYSTAL BEACH, FL 34681

Madling Address
P.0. BOX 56

616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED
Mar 17, 2006 8:00 am
Secretary of State

03-17-2006 90141 025 ***150.00

03

500
1000

03092006 Chg-P CR2E(34 (11/05)
City & State City & State 4. FEl Number Applied For
20-0899216 Not Applicable
Zp Country . Zip Country 5. Certificate of Status Desired O $8'75 A_dditlonal
. .. fFeoRequired __ _
6. -Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

DINGESS, ROBERT L

P.O. BOX 56

616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681

Street Address (P.O. Box Number is Not Acceptable)

City

FLJ 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 familiar with, and accept

the obligations of registered agent.

SIGNATURE d
Signalre, Iyped of printed name of regisiensd ageni and e o apphcable. {NOTE: Registered Agent signabug reguied when reinsiating) DATE
FILE NOWIII FEE IS $150.00 9. Eiection Campaign Financing ™~~~ $5.00 Tay g T,

After May 1, 2006 Foe will be $550.00

Trust Fund Contribution.

Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOQRS IN 11

TITLE CEQD O Delete TITLE O Change [ Addition

HAME DINGESS, ROBERT L NAME

STREET ADDRESS | P.O. BOX 56 STREET ADDRESS

CrPY-ST-21P CRYSTAL BEACH, Fi. 34681 CITY-§1-2IF

TTLE D ] pelete TITLE [J Change [ Addition

HAME DINGESS, SHERRY L NAME

STREET ADDRESS | P.O. BOX 56 STREET ADDRESS

CITY-ST-2IP CRYSTAL BEACH, FL 34681 CITY-ST-2P

TITLE cooD [ pelete TITLE . (] Change . [) Addition
TwME TV GULLEN; SHANNAL 00 T T TS KAME

STREETADDRESS | 640 ORANGE STREET STREET ADDRESS

CiTY-S$1-0P PALM HARBOR, FL 34683 Cay-51-28

TITE [T:Delete TnE Fichange [ Addition

NAME NAME

STAEET ADORESS STREET ADORESS

CITY-51-21P CImy-ST-2IP

TITLE O pelete THLE [0 Change [ Addition

NAME NAME

STREET ADORESS STREET ADDRESS

CTY-ST1-2P CITY-§T-2P

TITLE ) Detele TME [J change  [J Addition

NAME RAME

STHEET ADDRESS STAEET ADDRESS

CITY-ST-2P CITY-ST-2IP

12. | heseby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information
indicated on this report or supplemental 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 of rusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
ith all other like empowered.

changed, or on an attachment with an address,

SIGNATURE:

NS/ JA 727725 1 R4

SIGNATURE AN

ME OF $IGNING OFFICER OR DIRECTOR

Date Daytima Phone &




