FILED
2008 FOR PROFIT CORPORATION Apr 14, 2008 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # P08000073422 04-14-2008 90064 042 **%150.00
1. Enlity Name
IDEAL START, INC.
Pringipal Place of Business Mailing Address
6229 FLAME TREE DRIVE 6229 FLAME TREE DRIVE
APOLLO BEACH, FL 33572 APOLLO BEACH, FL 33572 _ : : .
2 Princ'\pai Place of Business - No P-. Box ¥ 3. Mai?ing Address |||||||I| “[ |l‘|| |!|‘| |||” Ilm Ilm ||“| iIIII l'm IJllI "Ill lI|’||| ” ||||
Suite, Apl. #, etc. Suite, Apt. #, etc. 03222008 Chg-P CRZEQ34 (12/06)
City & State City & State 4. FEI Number Applied For
22-3933589 Mot Applicable
Zi Coun} Zi Couni i
" ouniry ® ountry 5. Certificate of Slatus Desired 3 $8.75 Additional
Fes Required
6. Mama and Address of Current Registered Agent | __ = __7. Mame.and Address.of Nsv.Reglstersd. Agent,_h,,._u_ P
: Name R (#
SPIEGEL & UTRERA, P A, ichar) TAce”R
1840 SW 22ND ST. Street Address (P.O, Box Number is Not Acceptable)
4TH FLOOR :
MIAMI, FL 33145 (b229 Flame Tree Dejve
Cit j i
Y APOI0 BReach FL | %4555,
8. The al amed en:ny ubmits this staternent for the purpose of changing its registered office of registered agent, or both, in the Slate of Fiorida. | am familiar with, and accepl
thy ligations of r
LG 200
SIGNATURE | (7/ 9) Z 5/
M Signaturs, typed or prifted name n(re%\u'eaéﬁem and litle 1t ppplicable {NOTE: Regisiered Agent signature raauitnd whin reinsiating) DATE
. FILE NOWIIt FEE 1S $150.00 8. Election Campaign Financing $5.00 MayBe . o
"~ After May 1, 2008 Fee will be $550.00 Trust Fund Cor‘llnbuhon . D Added to Fees R . B . R
1
10. - OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS ANC DIRECTORS IN 11
e DPST (3 Detete THLE O change  [J Addition
NAME YAGER, RICHARD NAME -
STREET ADDRESS, | 6229 FLAME TREE DRIVE STREET ADDRESS
cmy-sT-2Ip APOLLO BEACH, FL 33572 CITy-St-21P
TITLE DvP O Dalete TITLE [Jchange [ Adaition
NAME YAGER, BONNIE NAME
STREEY AODRESS | 6229 FLAME TREE DRIVE STREET ADDRESS
CITY-57-2P APOLLC BEACH, FL 33572 CITY-$T-21P
TLE O pelete TLE [ Change [ Addition
MAME NAME
STREET ADRESS STREET ADDRESS
LITy-ST-2p GITY-$1-21P
TTLE 7 oelete TINE [ Change [ Addition
MAME NAME
STREET ADDRESS STREET ADDRESS
CiTy-ST-2P CY-ST-2IF
TE 3 Delete TILE [ Change  [] Addition
NAME . HAME
STREET ADDRESS SIREET ADDAESS . N . .
CITy-ST. 2P - CIY-57-2IP ’ X B
THLE : . Dloeiee -~ | mime. h T O change 3 Addition
NaME NAME e
STREET ADDHESS . . T R STREET ADDRESS - “"" T - - -
CIY-5T-27 Lt emy-stze L 0 YT T . . R
12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certity that the information
indicated on this . erial report is true and accurate and that my signature shall have the same legal effect as it made under oath: that | am an officer or director
of the corp n or the receiver atrustee empower d 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 it
changed¢or on an attachment wiil an addreas, withfall other like empowered. 8’_5
SIGNATURE: “/' ?‘ 200§ 276" b'?S‘/
SENATURE AND TYPED c{a P}k\tnﬁus OF SIGNING OFFICER OR DIRECTOR Date Diaykme Phord #



