2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) Feb 16, 2006 8:00 am

DOCUMENT 3 Pa0sss Secretary of State
02-16-2006 90063 026 ***150.00
AMERICAN IDEAS CORPQORATION, INC.
Principait Place of Business Mailing Address
3300 39TH AVE 5 200 MADONNA BLVD
T T ”“H"H“ Hl” Ilﬂl ml‘ |”|‘ |N I‘]” M“ m“ |m~ I‘N III”II\ “ ’m
2. Principal Place of Business 3. Mailing Adaress
Suite, Apl. #, elc. Suite, Apt. #, elc. $31 MOORE CR2E034 (10/05)
City & State City & State 4, FEI Number Applied For
39-1588776 Not Applicable
Zip Couniry Zip Couniey 5. Certificate of Status Desired O ?8‘75 Additional
ee Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerec Agent
Name
X&PQIK[?(SGRA BLVD . Street Address (P.Q. Box Number is Not Acceptable)
TIERRA VERDE FL 33715
City FL Zip Code

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

SIGNATURE

Sigrature, ryped or prisied narme ol regstened agoen od tille | apphcatie, (NGQTE- Registerad Agent sagnaluee required when romsianig) DATE

$. Election Campaign Financing $5.00 May Be
Trust Fund Contribution. [ Added to Fees

S AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

[ Defete TIE O Change [ Addition
NAME VOPAL, DEAN NAME
SIREET ADORESS | 200 MADONNA BLVD STAFET ADDRESS
cry-st-2p | TIERRA VERDE FL CITY-§1-2P
TMLE v : 1{)&5;3 TiLE \{f ﬂgbcﬂ-* ci Gninkiotte VoPAL A Crange [ Aditon
HAME VANCE, ALAN HAME 50 &5% A0
STREET ADDRESS 4163 48TH AVE S STREET ADDRESS 9_?6&_%‘ 1 A3k
ory-s1-7P | SAINT PETERSBURG FL 33711 CIFY-ST-2P
Tineg T D_ Delpte T e e e T Chanoe [ Additing
NAME VOPAL, JANENE NAME
STREET ADDRESS | 200 MADONNA BLVD STREET ADDRESS
Ciry-S1-2IP TIERRA VELDE FL 33715 Civy-g1-2IP
TITLE [T Delete TITLE [Jchange [ addition
NAME NAME
STREET ADDRESS STAEET ADDRESS
GITY-ST-2p CiTY-5T-2P
THLE 1 pelete TITLE O change [ Additicn
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$7-21P CITY-ST- 2P
e 7 Delete s [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-7IP

12. | hereby certily that the informaki phytied with this filing does not gualily for the exemptlions cantained in Section 119, Fiorida Statutes. | further certify that the information
indicated on this repert or supplementalfrepert is true and accurate and that my signalure shall have the same legal effect as if made under oath; that i am an officer ot director
of the corporation or the géceiver or trysStee empowered to 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 atachment with/An addry all other like empowered.
(s avere Voral. A/ Lb JR7. P06 Beoo

SIGNATURE:
smu&n‘uns AND TYPEDOR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dato Daytima Phone 4




