[

2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT | ) - May 01,2006 08:00 A
DOCUMENT # V72738 s Secretary of State

1. Entity Name
GOOD IMPRESSIONS, INC.

Principal Place of Business Mailing Address

578 MOONPENNY CIRCLE PQ BOX 297598
PORT ORANGE, FL 32127 US PORT ORANGE, FL 32129 U5

AIHACOSERRROTEA i

04132006 Ng Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE r=pom AepRaTa

59-3145921 Not Applicable
5. Cenificate of Status Desired O gf‘egesq iﬁd&iﬁﬂﬁal .

8. Name and Address of Current Ragistersd Agent

LEONE, DOMINICK J DO NOT WRITE

578 MOONPENNY CIRCLE

PT ORANGE, FL 32127 IN THIS SPACE

8. The shova named enlity 5ubmit§ this slatemant for the -pur;:;ose of changing its ragistered office or ragisterad agent, or both, in the State of Florida. | am familiar with, and accept
the ehiigations of registered agent.

SIGNATURE

Siaalins, typed o printed name of cegisteved 6gent and Ua ¥ pusrm—— “pioTe. qumr;é. Agert signa\ur; requtre:d when teinatatiegy ~BATE
9. Election Campaign Financing $5.00 May Be
AfterF :L'EYN'?;“(I)%GFFE,E,I:.?“.!;?S 'g.'?50.00 Trust Fund Contribution, O Added to Fees
10. " OFFIGERS AND DIRECTORS e ] )
TITLE P
NAME LEONE, DOMINICK J
STREET ADDRESS | 578 MOONPENNY CIRCLE v
CITY-5T-2P PORT ORANGE, FL _ ) ] ] - UHDE_}DDS#SBEE _ I
TE T ) 5411 /06-80093-008 150, O
NAME LECNE, PAMALA G

STAEETADDRESS | 578 MOONPENNY CIR
CITY-ST7- 2P PORT ORANGE, FL 32127

TMLE
NAME

i DO NOT WRITE

m | - - IN THIS SPACE

RAME
STREETARDARESS
CHY-ST-2P

THLE

HAME

SIREET ADGRESS
CiTY-57-7F

THE

NAME

STREET ADDRESS
CRY.57-2

12. {hercby ceﬁig that the information supplied with this ﬁlinc? goes not guatiy Tor the exemplions comainad in Chapter 118, Florida Statutes. | further ceriify that the information
indicated on this repaort or supplemental report is frue and accwrate and that my signature shall have the same legal effect as if made under oath; that T am an officer or director
of the corporation of the receiver or trustes ompowered 1o execute this report as required by Chapler 607, Florida Siatutes; and that my name appears in Block 10 or Block 11f

changsd, or on an attachment with an address, with all ather like empowared.
. ~
SIGNATURE: NP 2
e /7 Daytime Phone #

SIGNATURE AND TYPED O INTED OF SIGNING OFFICER OR DIRECTOR

D




