2007 FOR PROFIT CORPORATION- ~ FILED

ANNUAL REPORT _ Apr 30,2007 08:00 A
DOCUMENT # P22945 SR Secretary of State

1. Enbly Name

IMPERIAL OPERATIONS CORP.

Principal Place of Business Mailing Address

6140 PARKLAND BLVD : . . 6140 PARKLAND BLVD

#110 #110

MAYFIELD HEIGHTS, OH 44124 MAYFIELD HEIGHTS, OH 44124

AR RAN R REVID

04202007 No Chg-P CR2E034 (11/09)

‘DO NOT WRITE IN THIS SPACE e AEPIAFS

34-1603214 Not Applicable
i - $8.75 Additiona)
8. Certificate of Status Desired O Foo Required

6. Name and Addross of Current Registered Agent

D o P S DO NOT WRITE
PLANTATION, FL 33324 IN THIS SPACE

B. The above namaod entity submits this statement for the purpose of changing its registered office or registerad agent, or both. in the Stato of Florida. | am familiar with, and accept
tha obligations of ragistared agent.

SIGNATURE
Signature, lyped o pontsd name of registerad agent and litle 1t applicable. {NOTE: Repisiersc Agent signalure required whan ssinstating) DATE
FILE NOWII FEE IS $150.00 9. EIBcticSn Campaign Financing $5.00 MayBe I,!GEIDQEI-[!'{H"E_";"? B I
After May 1, 2007 Fee wlil be $550.00 Trust Fund Contribution. O Addedto Fees OS5/ 5A07-50127-008 15000
10, OFFICERS AND DIRECTORS ]
e PD -
NAME TOMSICH, ROBERT J

STREET ADDRESS | 6140 PARKLAND BLVD
CITY-$T-7P MAYFIELD HEIGHTS, OH 44124

TIMLE Vi

NAME BRAINARD, PATRICK J

STREET ADDRESS | 6140 PARKLAND BLVD

CITY-51-2IP MAYFIELD HEIGHTS, OH 44124

TITLE \'%
NAME TOMSICH, JOHN R

STREET ADLRESS | 6140 PARKLAND BLVD '
GM-S1-7P | MAYFIELD HEIGHTS, OH 44124 _ DO NOT WRITE

s IN THIS SPACE

NAME
STREET ADDRESS
CITy-81-2ZIP

TINE

NAME

STREET ADDRESS
CITY-ST-219

TITLE . . - e . '

NAME ) . . . 0 ‘ S . e
STREETADDRESS | .

etz e : o s ' i

12. | hereby t::e.'!rul?_;l that the information supplied with this filir g doas not quality for the exemptions contained in Chapler 119, Florida Statutes. | further certily that the information
indicated on this repen or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oatn; that 1 am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Siatules and that my name appears in Block 10 or Block 11 if

changed, or gn an a:lach%mssﬁ all ather ||ke empowered.
SIGNATURE: "—/A?S) 07

SIGNATURE AND TYPED OVRINTED MAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Prone #




