2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P06000092194 Mar 24, 2008 08:00 A
1. Entily NQ'“.‘": - S
. ecretary of

IDEAL CONSULTING OF SW FL, INC. ry of State
Puncipal Place of Business Mailing Adgress
1037 CAPRI DRIVE 1037 CAPRI DRIVE
e e ”“’w N II“I ‘m’“\" ||m m“ ||\§| \lwl Nm m mu Imm “ \m
2. Prncipal Flace of Busnass - No P.O. Bos # 3. Maing Adaress

Suite, Apl. #. gtc. Suile, Apt # eic. 12t MOORE CR2EQ34 (10/07)

City & Gtata Ciy & State 4. FE) Number Apphed For |

20-5169956 Not Applicable
an Gaungry e Goantry 5, Certificate of Status Desved O g)eae.ggqacrj;ﬁciltional
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Mame

?gsh-lng AE nglé BQI-JRA Sireat Addrecs {P.O. Box Namper 18 Not A’.me}.ﬁﬁt—e—;

NAPLES FL 34103

City FL Zip Code

8. The above mamed entity Subrnits this statsment for the purpose of changing its registered ofiice or regisiered agent, or oot in the State of Florida | am familiar with, and accept
the ooligations of reuistered agent.

SIGNATURE

Canale, Lyped of oo et o reg sleed agert ated fte Larpd canie ICTE Fegsl00 AZOT | i aldrs “equirass wwt "o nlr g DATE

A FILE.NOWHE; FEE IS $150.00 "
‘After May.1, 2008 Fee Will Be'$550.00
 Make Check Payable to Florida Dapariment of State: -
10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TG OFFICERS AND DIRECTORS 1IN 11

9. Flection Campaign Financing $5.00 may Be
Trugi Fund Contribuwtion [ Added to Fees |

buf P (7 Derete TMiE [Ochange [ Agition

MAKE RONCHETTI, LAURA HAME |
STREET ADDRESS | 1037 CAPRI DRIVE STREET ADDAFSS I ey I
om-SF2e | NAPLES FL 34108 CrY-51- 2 (4 /112 *NA-200 PR 009_ 150 [0

e VP 3 e T T S change L Addiben

NAKSE DEANGELIS, ROBERTC HAME

STREFT ADDRESS | 1037 CAPRI DRIVE STAFFT ADDRFSS

oY -51-28 NAPLES FL 34103 ° CITY-ST. 2P

TTLE O paete TINE O changa  [] Audition

MAME NAME

STREE] ADGRESS STREET ADDRESS

CTf-51-1F QITY-51-2IP

mi O Deele TITLE [J Change [ Acdition

HEME HAME

SIREET ADURESS SIREET ADJRLSS

nITY-S1-2IP CATY-GT-71P

TIRE i Detate Tme JChange [ Acdilion

NAME HAML

SIREEY ATURESS STAEET ADDRESS

Giry-ST-21P oIre-51- 2P

H: [ Dasie TITLE {7 crangs [ Accition ‘
NAME (Y3 !
STRZET AUDRESS SIMEET ADDIRESS |
LIty -S1-2IP CIFY-ST- 2P

12. | horeby certify that the information sunplad with the fifng does net guakdy for the exermptions contained in Section 119, Florida Statutes. | furtner cartty that the information
indicaled on this report or supplemental repart 1s true and accurale ana thal my signaiure shall have the sama legal eftec: as /f made under oath: that | am an officer or director
o the corporation or Ihe receiver or trustee empowered to execule his repor as required by Chapier 607. Florida Siatutes: and that my name appears in Block 10 or Block 11
it changed, or on an attachment wilh an addrass, with & other lixe empowared.

SIGNATURE:

M o Paaone »




