o

2004 .FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT # F99000003291

1. Entity Name

IDEAL SOLUTIONS; INC.

Principal Place of Business

3 MARCUS DRIVE
GREENVILLE SC 29615

Mailing Address

3 MARCUS DRIVE
GREENVILLE SC 29615

2. Principal Place of Business

3. Mailing Address

I

|

I

FILED
Apr 02,2004 8:00 am
ecretary of State

04-02-2004 90053 008 ***150.00

L

Suite, Apt. #, etc. Suite, Apt. #, etc. MOCRE CRZE034 {11/03)

City & State City & State 4. FEI Number Applied For
58-2291047 Not Applicable

Zip Country Zip Country

5. Certificate of Status Desired

0 $8.75 additionai

Fee Required

6. Name and Address of Current Reglslared Agent

7. Name and Address of New Registered Agent

o A eee —

o S L =ae

PAIGE, DAVID
932 HILLGROVE LANE
AUBURNDALE FL 33823

. - = am 7
N .,

i - JE—rt

Name-~3E o -
L laen Reirie s =Didamean

Street Address (P.O. Box Number is Not Acceptable)

AN Swueeriees ST

YOrlendo

FL
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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 rétistered age,

SIGNATUR

Bluielor - DistmoD

S_ng‘au}a. typed or printed name of registered agent and title if apphcable

(NCGTE: Registered Agent signatue reguired when reinstating)

DATE

9. Election Campalign Financing

$5.00 May Be

Trust Fund Contribution. Added to Fees
OFFICERS AND DIRECTCRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE PCT 7 Detete TITLE [IChange [} Addilion
NAME IVESTER, STEPHEN A NAME
STREET ADDRESS | 3 MARCUS DRIVE STREET ADDRESS
CITY-SE-24P GREENVILLE SC 29615 CITY-ST-21P
Tine WC O Delete TILE O ctange [ Addition
NAME SURPRENANT, MICHAEL NAME
STREET-ADDRESS | 3 MARCUS DRIVE STREET ADDRESS
CY-ST-21P GREENVILLE SC 28615 CITY-ST-2IP
TITLE sD 7 Delete TMLE [ change ] Addition
HNAME= ———| HARRIS, Wil LIAMA = — - - - e - - f-tiahE— B S LI s et -
STREET ADDRESS 310168 BRADFORD PLACE STREET ADDRESS
CiTY-5T-21P GREENVILLE SC 29615 CITY-ST-ZIP
TILE [J Deteta TIMLE [ change [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-7IP
ML O perets TILE ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-ZIP CITY-SF-2P
TiTLE [ Delete TITLE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-ZP

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this report o supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; that | am an officer or director

of the corporation or the receiver or trustee empowered t0 execute

changed, or on an attachment wi

SIGNATURE:.

is report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 ar Block 11 if

Daytma Phane #




