2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Apr 28,2008 08:00 AM

DOCUMENT # P22945

1. Entity Name
IMPERIAL OPERATIONS CORP.

Secretary of State

Mailng Address

6140 PARKLAND BLVD
#110
MAYFIELD HEIGHTS, OH 44124

Principal Place of Business

6140 PARKLAND BLVD
#110
MAYFIELD HEIGHTS, OH 44124

DO NOT ,WRI'I;E IN THIS SPACE

]
A

VAR RV AT

04182008 No Chg-P CR2E034 {11/05)

4. FEl Number Applied For
34-1603214 Not Applicable

5. Certlficate of Status Desired [} $8.75 Additional

Fae Require

&. Name and Address of Current Regfstored Agent

CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND RD
PLANTATION, FL 33324

. DO NOTWRITE

* IN'THIS SPACE. .

+

.

8. The above named enlity submits this statement for the purpose of changing its registered office ar registared agent, or both, in the State of Florida. | am familiar with, and accept

tha obligations of registared agent.

SIGNATURE
Signalture, typad or printad name ol ragistesed agent and ttia it applicable (NOTE Regi#tered Agen: Signature required whan rainstalng) DATE
8. Election Campaign Financing $5.00 MayB T -
FILE NOW!IIl FEE IS $150.00 L . y Be ] PG aTu]
After May 1, 2008 Foo will bo $550.00 Trust Fund Contributicn. Added to Fees DE. I:-"Lligll;l]lfl{q%ﬁ%ﬁ%}iﬂlﬁ lr_l:' 1_'"3
PP Lav ekl il te
10. OFFICERS AND DIRECTORS ] R T Y
e PD C T <y
NAME TOMSICH, ROBERT J , ct
STREET ADDRESS | 6140 PARKLAND BLVD 1
CITY-57-21F MAYFIELD HEIGHTS, OH 44124 o
TITLE Vs i '
NAME BRAINARD, PATRICK J
STREET ADDRESS | 6140 PARKLAND BLVD ) . .
CIvY-sT-7IP MAYFIELD HEIGHTS, CH 44124 N i
TITLE v
NAME TOMSICH, JOHN R o o .
STREET ADDRESS | 6140 PARKLAND BLVD . Y .
Crv-5T-2¢ | MAYFIELD HEIGHTS, OH 44124 Y DO NOT WRITE
TITLE .
"IN THIS SPACE
STHEET ADDRESS . .. )
CITY-ST-2IP . . 4 .
TIILE o : . N .
NAME . :
STREET ADDRESS . o ..
CITY-ST-2IP L oot - [
" ‘1 ‘J LR i oy . " ar «‘,"

e Pt z *
NAME - *
STREET ADDAESS * , :
CITY-ST-2IP e Lo : W T

12. | hareby certify that the informaticn supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flerida Statutes. | furthar certify that the information
indicated on this report or supplemantal report is true and accurate and that my signalure shall have the sama lagal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowerad 1o execuls this repaort as required by Chapter 607, Ftorida Statutes; and that my name appears in Block 10 or Block 11 if

changed, of on an attachmentﬂith n address, WWII ojber like empowered.
SIGNATURE: M &M\d/‘/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

{//,20/08'
[ b

Daynme Phone #




