FILED
2007 FOR PROFIT CORPORATION Apr 27,2007 8:00 am

ANNUAL REPORT ‘ ecretary of State

DOCUMENT # P06000092194 04-27-2007 90188 013 ***150.00
1. Entity Name
IDEAL CONSULTING OF SW FL, INC.
Principal Place of Business Mailing Address Tvuvvvwe =
1037 CAPRI DRIVE 1037 CAPRI DRIVE . ' .
NAPLES, FI. 34103 NAPLES, FL 34103 . Co '
i : 2 ite, Apt. #, .
Suite, Apt. #, elc Suite, Apt. #, etc 04232007 Chg-P CR2E034 (12/08)
City & State City & State 4. FE| Number - - Applied For
20-5 V99 S \o Not Applicable
Zi 2i Count it
P Country i oumry 8. Certificate of Status Desired ] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
- Name | —
809 WALKERBILT ROAD ..~ Street Address (P.O. Bax Number is Not Acceptable)
5 Y
NAPLES, FL 34110 . ' 1037 Cmenx On.
City ip Code
D aol\es FL | %o 3
8. The above named entity submits this staternent for the pyrpose of changing its registered office or registered }gen(. or both, in the State of Florida. | am familiar with, and accept
the obligationg of fegistered ag .
SIGNATURE Lawmre,_ShevaratXk, X \ L3 \ (<X
ture, typed of printad name of registerad agent ana btle it apphcabee {NOTE: Registerea Agant signature required when remstating) DATE
FILE NOWIII FEE IS $150.00 9. Elaction Campaign Einanc‘mg $5.00 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Conitribution, a Added to Feas
10 OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [ petete TImLE [ change [ Addition
NAME RONCHETTI, LAURA NAME .
STREET ADDARESS | 1037 CAPRI DRIVE STREET ADORESS
CITy-ST-2IP NAPLES, FL 34103 CITY-ST-2IP
TMLE VP 1 pelete TITLE [ change [ Addition
RAME DEANGELIS, ROBERTO NAME
STREET ADBRESS | 1037 CAPRI DRIVE STREET ADDRESS
CITY-ST-ZIP NAPLES, FL 34103 CITY-S7-ZP
THLE O peiete TITLE O Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-53-ZiP .
e O Dekte e \CJ Change [ Adsition
NAME MAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-57-2P ,
TITLE [ setete TITLE [ Crange (3 Addition
HAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2IP CITY-53-2iP
TITLE O pelete TITLE ) Change  [J Addition
HAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIF CIvy-ST-2P
12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repor or supplemental report is true and accurate and that my signature snalt nave the same Jegai effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter BO7, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an adgess, with all other like empowered.




