FILED
© 2007 FOR PROFIT CORPORATION Apr 30,2007 08:00 AT

r
DOCUMENT # P05000116298 Secretary of State
1. Entity Name
IDEAL TECHNOLGCGY SERVICES, INC.
Principal Place of Business Mailing Address i
1015 FOREST CIRCLE 1015 FOREST CIRCLE h o
WINTER SPRINGS, FL 32708  US WINTER SPRINGS, FL 32708  US
E— OO TR GO
Suila, A;)t #, slc. Suite, Apt. #, atc. 01272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
20-2980734 Not Applicable
Zip Caunlry Zip Couniry $. Cenificate of Slatus Desired O EEBB‘ gesq lﬁf:‘:llonal
8. Name and Address of Current Registared Agent 7. Nama and Addrass of New Ragisterad Agent
Name
FERGUSON, GREGORY D
1015 FOREST CIRCLE Streot Addrass (P.O. Box Number is Not Acceptable)
WINTER SPRINGS, FL 32708
City FL l Zip Code

8. The above named entily submits this statement for the purpose of changing its ragisterad office or registered agent, or both. in tha State of Florida. | am familiar with. and accept
the obligaticns of ragistared agent.

SIGNATURE

Signature. typed or priniea name of registered sgent and wile il appucakile (NQTE Regisierad Agenl aignalure required when renstating) DATE
FILE NOWII! FEE IS $150.00 9, Election Campaign Financing $5.00 may Bo
After May 1, 2007 Foe wiil be $550.00 Trust Fund Contribution, O Added to Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P O Dalete TME [ change [ Addilion
NAME FERGUSON, GREGORY D NAME g g g
STREET ADDRESS | 1015 FOREST CIRCLE STREET ADDRESS - LED00741 395
' - ’ ™
om-stzP | WINTER SPRINGS, FL 32708 GITY-ST-2P 05415/ 0730051012 150,08
TITLE [ Delete TITLE [ Changa  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
Ciy-57-2P CIty-8T-2P
TILE O Delete TILE O Change [ Adgition
NAME NAME
STREET ADDRESS : STREET ADDRESS
CiTY-ST-2P GIY-S1-2F
MLE O Detete TiE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2P oITY-ST-2IP
e O pelete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-2IP CITY-ST-21P
TILE [ Datete e .o [ Change * [ Aadilion
NAME NAME -
STREET ADDRESS STREET ADDAESS
CITY-57-2P CITY-ST-2P

12. | horeby cerlify that the information supplied with this filing does not qualify lor 1he exemplions contained in Chapter 119, Florida Statuies. J further cerlify that the information
indicated on this report or supplamental repart is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or diractor
of tha carporation or the receiver or trustee empowered Io exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an attachment with an address. wilh all other like empowerad.

SIGNATURE: /jMf/ 2 hse hreq emngon r‘/’b’tlv? dot4,3-SHE

< SIGNATURE AND UPEo OR'PRINTED NAME OF SIGNING on)éen OR DIRECTOR W "Date Daytme Phone #




