C FILED

2008 FOR PROFIT CORPORATION Apr 28,2008 08:00 AN

ANNUAL REPORT

DOCUMENT # P06000115833

1. Entity Nama
LAKESIDE PLASTICS, INC

Principal Place of Businass Mailing Address
4301 17TH AVEW 4301 17TH AVE W
BRADENTON, FL 34209 US BRADENTON, FL 34209 US
04212008 No Chg-P CR2E034 (11/05)
DO NOT WRITE IN THIS SPACE pa=Toww Ronied
20-5505364 Not Applicabla

0 $8.75 Agdonal

5. Carlificate of Status Desired Fes Requirad

6. Name and Addsoss of Current Registared Agent

S04 2 8 DO NOT WRITE

3684 E SR 64

BRADENTON, FL 34208 IN THIS SPACE

8. The above namead entily submits this staiement IQr the purpose of changing its registered office or registered agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, lypsd or preved name ol registersd agent and utle i apphcanie (MQTE" Ragistered Agent signature requred when renslaing) DATE
FILE NOWIll FEE IS $150.00 9. Blectior: Campaign Finasicing . O $5.00 May Be UDARO03zR543
Aftoer May 1, 2008 Fee will be $550.00 Trust Fund Contribzution. Added to Fees GS""ED 'fle?“‘Bﬁl:l;:JI:i"UEﬂ iI:ID UD
10. OFFICERS AND DIRECTORS [
TITLE PRES
NAME OFFENHAUER, VAUGHN

STREETADDRESS | 4301 17TH AVE WEST
cIry-§1-2p BRADENTON, FL 34209

TMLE
NAME
STREET AGDRESS
CITY-S7-2IF .

TITLE
NAME

s s DO NOT WRITE

o IN THIS SPACE

NAME
SIREET ADDRESS
Cly-ST-2IP

TMLE

NAME

SIREET ADDRESS
ClIy-Sr-zp

TLE

NAME

SIREET ADDRESS
CITY-ST-21P

12. | hereby certly thar the informalion supplied with this filing dees not qualify for the exemplions contained n Chapter 119, Flarida Staiutes. | further carify that the information
indicatad on this rapart or supplemental report is rue and accurale and that my signature shall have the same legal effect as it made under cath; that | am an officer or director
of the corporation of the raceiver or trustes empaowerad 10 execute this report as required by Chapter 607, Flonda Statutes, and thal my name appears in Block 10 or Block i1 if
changed, or on an altachment with an address, with all other like empowered.

SIGNATURE:

INTED NAME OF 3IGNING CFFICER OR DIRECTOR Data Daywme Prnone #

Secretary of State

_ URveh NoFFENHR Ver /a3 /44 94( 2463340



