»

2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT Mar 17,2006 8:00 am

Secretary of State
DOCUMENT # P04000065865 ry of 2
1. Entity Name 03-17-2006 90141 023 150.00
IDEAL MANAGEMENT SOLUTIONS, INC.
Principal Place of Business Mailing Address
6716 N MAYO ST P O BOX 56 ‘ )
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 5 0 0 0 3 4 28
e S (IR AR PR
Suite, Apt. #, slc. Suite, Apt. #, etc. 03092006 Chg-B CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-0912420 Not Applicable
Zip Country Zip Country 5. Cenlicate of Steus Desied [ ?igi lﬁsecj(;tlonal

6. Name and Address of Current Registerod Agent 7. Name and Address of New Registered Agent |

e ~ Name
DINGESS, ROBERT L
618 N MAYO ST Street Address (P.O. Box Number 1s Not Accepiable)
CRYSTAL BEACH, FL 34681

City FL | Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent, or ©oth, in the State of Florida. | am famiiiar with, and accept
the obligations of registered agent.

SIGNATURE .
Signature, typed or Eli'N!d name of registered agent and iitla if applicable. {NOTE: Registated Agent tignature required when rainslatingd DATE
FILE NOWill ‘FEE 1S $150.00 - -| - % Election Campaign Financing... $5.00 MayBs | _ o Lo N
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, O  AddedtoFees S
10.. T OFFICERS AND OIRECTORS N RS ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE CEQO [ pelete TITLE ‘Cchange 7] Addition
NAME DINGESS, ROBERTL NAME
STREET ADDRESS | P O BOX 56 STREET ADORESS
CITY-ST-2P CRYSTAL BEACH, FL 234681 CITY-ST-21p
TITLE CQao [ Detete THLE [ Change [ Addition
NAME DINGESS, SHERRY L NAME
STREET ADDRESS | P.O. BOX 56, 616 N MAYQ ST STREET ADDRESS
CITY-ST-2PP CRYSTAL BEACH, FL 34681 CITY-5T-2IP
TITLE [ Delete TITLE O Change [ Acdition
HAME o o = = - - - . - - - s Y R e - S e e b e
STREET ADDAESS STREET ADDRESS
CIy-57- 2P CITY-57-2IP
TITLE O oelets TITLE [J Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-28 CITY-51-21IP
TILE O3 belete TMLE [ Change [ Addition
NAME _ NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-ZIP
TTLE O oeleta TITLE [JChange  [3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP GITY-ST- 2P

12, | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this reporl or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oath; that { am an officer or director
of the corporation or the receiver or trustee empewered fo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 1

changed, or on an atlachment with_an addre: vith all other like empowered.

(o A 1.

SIGNATURE: 3°/S—pb 727974 G
G OFFICER OR DIRECTOR Date Daytime Phone # T 4




