FILED
2006 FOR PROFIT CORPORATION Mar 29, 2006 8:00 am

ANNUAL REPORT Secretary of State

PEQNSNEJmI:AENT # P040001 63837 03-29-2006 90111 001 ***150.00
IDEAL MANAGEMENT SERVICES CELEB, INC.
Principa! Place of Business Mailing Address . -
. yvv
P.0. BOX 56 P.0. BOX 56 l““q
616 NORTH MAYO STREET 616 NORTH MAYO STREET o
CRYSTAL BEACH, FL 34681 CRYSTAL BEACH, FL 34681 ‘-
s v R ER LN ATy
Suite, Apt. #, elc, Suite, Apl. #, etc. 03092008 Chg-P CR2E034 (11/05)
City & State City & State 4. FE| Number Applied For
20-1873802 Not Applicable
ap Country Ze Country 5. Certificate of Status Desired | geselgesq 3?:{:“""“
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
DINGESS, ROBERT L
P.O. BOX 56 Street Address (P.C. Box Number is Not Acceptable)
616 NORTH MAYO STREET
CRYSTAL BEACH, FL 34681
City FL Zip Code

8. The above named entity submils 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
Signature, typed of printed name of registered agent and 1tk if applicable. {NOTE: Regisiared AQer signaturs required when reinsialing) DATE
FILE NOWI!I! FEE IS $150.00 8. Election Campaigr Financing $5.00 May ge
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TILE CEQ 2 pelete Tme O Change  [[] Addition
NAME DINGESS, ROBERT L NAME
STREET ADDAESS | PO, BOX 56 STREET ADDRESS
CrTY-sT-2Ip CRYSTAL BEACH, FL 34681 CITY-ST-7IP
TITLE Coo O Delete TITLE (J Change [T Adgition
NAME DINGESS, SHERRY NAME
STREET ADDRESS | P.O. BOX 56 STREET ADDRESS
CIy-sT-21P CRYSTAL BEACH, FL 34681 CITY-ST-2IP
TIME [ pelete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTv-8T-1p CITY-§1-2iP
TITLE (7 Delete TILE {J Crange (3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-ST-2IF GITY-$1-2P
TITLE O oelete TITLE [ Change  [] Addilion
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-S1-2P CriY-ST-21P
TLE O pelete TITLE O Grange  [J Acdition
NAME NAME
STREET ADDRESS §TREET ADDRESS
cry-s7-2P CITY-ST-ZIP

2. | hereby certity that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal etfect as if 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 11 if

changed. or on &n attachment with an address, with alt other like empowered.
SIGNATURE: J-A22-86  TAT- V8049 vr
NING OFFICER OR DIRECTOR Date Daytima Phone #




