}

2006 FOR PROFIT GORPORA'I:,!(:)N
ANNUAL REPORT (AR) ~ FILED _
DOCUMENT # K07432 | S Jan 27, 2006 08:00°AM
1. Enty Narme Secretary of State
BAYSIDE SOD, INC.

Poncipal Place of Business ’ Mailing Address -
2% PAUL J. BISPHAM % PAUL J. BISPHAM

EREL ERTI | mmnEE

2. Principal Place of Busingss ) - 3. Mailing Address ' -

Suite, Apt. #, el T Suite, Apt #, etc. v 15t MOORE CR2E034 (10/05)
]

Cuy & State i TR et S e = | City & 130 P T Tl g FEtNumber DT T T 1 lApplied Fur
| 65-0010006 ! {Not Apnheaby.

Zp Country Zp Coumryj 8. Certificate of Status Desired 3 $8.75 acditional
| Fee Requited

6. Name and Address of Current Registersd Agend | 7. Name and Address of New Registered Agent - h

| Marme

?é%%ﬂgg,g\?gf_ o iSIreet Address (PO Box Number is Not Acceplabiel T

SARASOTA FL 34241 — — .

f

. City FL l Zip Coda

8. Tne apove namad entily submits this statement for the purpose of changing its registered Gifice or registerst agent, or both, In the State of Fierida, | am familiar with, and accept
the obligahons of registered agent,

¥
f
SIGNATURAE i I T —
Sigrature, lypad or pANISE name of refislencd agent and LWiie f apptoaic iHOTE Regh d [kgeﬂ i when ral bng) . oA -
S o = = - _
" rew
. FILE MJW'!' FEE }E:’ 51*.5-“*99 . 00 o ‘ 9. Election Campalgn Financing $5.00 nay =
.. After May 1, 2006 Fee Will Be §550.00 - ' TrustFund Contrbution.  [J Added o Fees
Make Check Payahle to Florida Department of State .
0. GOFFICERS AND DIRECTORS 11, ADDITIONSJCHANGES 7O OFFICERS AND DIRECTORS IN 1§
TTiE P O Detete THLE? “GBGUE%QS‘-’{ES [ Change A
MAME, BISPHAM, PAUL J. HAME: i JJQ?“){:HS "8i3ﬂ54~ﬂ[32 i Slj Uﬁ
STREET ADORESS | 7880 (BIS STREET STRECT ADERESS -
Cay.Sr-7e SARASQTA FL CImy-57- 7P
ILE C Opeste 1\TLEE O Change [ Adn
NAME HAME,
STREET ADDRESS STREET ANDRESS
CITY-51-7F ccw-gr- e
L T et nie! N [ Change [T Asis
HAME L e e e - e A I S --
STREET ADDRESS STHEE:‘I ADDRESS
GITY-ST- 7P ST 210
MLE o ' O oelee g - O Change
HAME NAME.
STREET ADDAESS STREET ADORESS
CITY-3T-7IF CIFY-S7. 7P
| e | 7 delete e {1 Change Bt
NAME HAME
STRCET ADTRESS SIREFT ADDRESS
oIy ST 2P CITY -ST- 2
ME S =T e T ) CChange [ Anmn
NAME NAME
SIREET ADDRESS STREET ADDRESS
oTY-57-79 CiTriST- 2P

12, | heraty cerlity that the miormatipaE0prlied with his ikng does not quality for the ex:empiions contaified in Section 119, Florida Statutes, | further Jectify that the informatior
ndicaied on this report of supplémental Mygort is true and accurate and that my signafure shall have the same legal effect as i made under oalhy; that ) am an officer of disecs
of the corporation or ihe recener or tfrusied, empowered to execyte this repor auired by Chaprer 607, Florida Statutes, and that my name appears in Block 10 or Block )
it changed, or on an attlachmgnt with an adress, wih gl otber hike g fed. :

SIGNATURE: - ' Qﬂ*) {3 r‘b\‘fﬁ\mw—— 24 0l T A 3yac

SIGNATIRE AND TYPED OR PRINTED NANE QFAIGNING OFFICER OR DIRECTOR Date Daytma Phoris ¥




