2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P0500011351¢

1. Entity Name , ~
IDEAL IMAGE CONSTRUCTION INC

FILED
Jul 11,2008 08:00 AM

Secretary of State

Principal Place of Business Mailing Address
888 LONGDALE AVE 888 LONGDALE AVE
LONGWOQD, FL 32750 LONGWOOD, FL 32750

W0 M

(7082008 No Chg-P CR2E034 (11/05)

'DO NOT WRITE IN THIS SPACE  rone

20-3315235 Not Applicable

Lo . o . Corti $8.75 Additional
. . . ] - . 5. Certificate of Status Desired (] Fee Reguired

6. Name and Address of Current Registered Agent

SRS R DO NOT WRITE -
LONGWOOD, FL 32750 . IN THIS SPACE ’

B. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Flonda, | am famifiar with, and accept
the ohligations of registered agent.

SIGNATURE

Signatwrae, typad of pnnted name of registered agant and bife if apphcabla (NCTE: Registered Agent signalura required whan reinstating) DATE

FILE NOW!! FEE 1S $150.00 8. Election Campaign Financing $5.00 mayBe | In accordance with s. 807.193(2)(b), F.S., the

Due by September 12, 2008 Trust Fund Contribution O  AddedtoFees corperation did not receive the prior notice.
10. OFFICERS AND DIRECTORS [
TMLE P . . . .
NAME SIMONELLI, FRANK R JR = N
STREET ADDRESS | 888 LONGDALE AVE ’ St T e
cv-si-2P | LONGWOOD, FL. 32750 ‘ e LT
TTE ] ) Dq Jf'j”",]rl[':]lg.u g%&éb o -:f" -
NAME SIMONELLI, CHRISTINA T 13- IS:U:'«B«D,\; o
STREET ADDRESS | 888 LONGDALE AVE T

CIFY-S1-2IP LONGWOOD, FL 32750

TITLE l

NAME

e . DONOTWRITE ' .

o IN THIS SPACE

NAME
STREET ADDRESS
CIty-SI-2ip

TmE o ) A L
HAWE o o
STREEY ADDRESS . .
CTY-5T- 2P : R U

TILE
HAME
STREET ADDRESS .
CITY-31-7F . ’ S .. . .

v

12. | hereby certfy that the information supplied with trus f:llndq does not gqualify for the exemptions contained in Chapter 119, Florida Statuters. | 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 effect as f made under oath; that | am an officer o¢ director
of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ike empawered.

-

SIGNATURE: «’;% %{; %i{@@g z Cf)r Stlac Fm da{,//f 7’“/‘ O/? Yo7 252

SIGNATURE AND TYPED PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date dy{tme Phong # 90 5?




