FILED
2007 FOR PROFIT CORPORATION Jan 08, 2007 8:00 am

ANNUAL REPORT

DOCUMENT #575540 Secretary of State
1. Entity Name 01-08-2007 90253 039 ***150.00
LAKESIDE FOLIAGE, INC.
Principal Place of Business Mailing Address
1075 E. BELL RD. 1075 E. BELL RD.
PIERSON, FL 32180 PIERSON, FL 32180
S B S AEEARAEARTR AR
Suite, Apt. #, etc. Suite, Apt. #, etc. 01042007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEI Number Applied For
59-1823779 Not Applicabla
Zip Country Zip Country 5. Cerfificate of Status Desired [} geaezg 3‘:&“0""'
6. Name and Address of Current Registered Agent 7. Name and Address of Naw Reglstered Agent

Name

RONALD W. GUYER
1075 E. BELL RD. Street Address (P.Q. Box Number is Not Acceptable)

PIERSON, FL. 32180

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 famitiar with, and accapt
the obfigations of registered agent.

SIGNATURE
. Signat:re, typed or pnnted nama of registered agent and fite if appbeabie. {NOTE: Ragistered Agant signature required whan reinstating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2007 Fee will be $550.00 Trust Fund Contribution. a Added to Fees
10, QOFFICERS AND DIRECTORS I 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE vP [ Delate TITLE O change  [J Addition
NAME GUYER, RONALD W, HAME
STREET ADDAESS | 1075 E, BELL RD. STREET ADDRESS
CITY-S7-2P PIERSON, FL 32180 CITY-ST-2P
TME P (3 Delate T M change [ Addition
NAME GUYER, ERIC L. NAME
STREET ADDRESS | 190 RATTLESNAKE PT. STREET ADDRESS
CI3Y-ST-2P PIERSON, FL 32180 CITY-ST-2¢
TIRE 8T O betate 1iMe Clchange [ Additian
NAME GUYER, SHIRLEY J. HAME
STREET ADDRESS | 1075 E. BELL RD. STREET ADDRESS
crv-sT-2p | PIERSON, FL, 32 1¥0 CITY-57-2P
TIME [T peigte TINLE [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-3P CITY-S7-2P
TME 3 Detete TRE O change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
GITY-ST-2P CHY-ST-2P
TmE [ pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST- 2P

12. | hereby certify that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effsct as if made under oath; that | arm an officer or director
of the corporation or the receiver or trustee empowered to execule this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: Shirley J. Gayer  1/5/07 386-749- (653

OF BIGNING OFFICER OR DIRECTOR " Daytme Phone #




