FILED
2006 FOR PROFIT CORPORATION Apr 12,2006 8:00 am

ANNUAL REPORT ecretary of State

DOCUMENT # F85464 04-12-2006 90091 019 ***150.00
1. Entity Name
BROOCKSIDE, INC.
Principal Place of Business Mailing Address
2023 DAVIS BLVD 2023 DAVIS BLVD
NAPLES, FL 33942 NAPLES, FL 33942
s s IR ERE EYMREREGAR RN
Suite, Apt. #, etc. Suite, Apt. #, efc. 01062006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
59-2203871 Not Applicable
o Coumr.y “ip Country 5. Certificate of Status Desired | Eese-;gq:i?:;ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
’ - Neme - . .
O'CONNOR, PHILLIP ~ 0\{ ¢ 6 T EE fC L-/N C—)
2023 DAVIS BLVD Street Address (P.O. Box Number is Nol Acceptable)

NAPLES, FL 34104

2022 PAvS b LV P

8. The above named entity submils this staiement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept
the obligations of registered agent, -

SIGNATURE Qu-”x,L_, T.Lﬂ/‘/(-f“—*s - SEceftTn f(\/ L/— /O"OLD

City Mﬂ '0 LQS FL I ZipCodesq/O lf

Signalure. M o {m name ol rogisiered agent and Like ¢ a@‘abls. (NOTE. Registered Agunt Signature required when roinstating) DATE
o
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 4, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
s =T
10. OFFICERS AND DIRECTORS 11. ¥ LEST P S A0imJoNS/CHANGES TO OFFICERS AND DIRECTORS IN 14
TITLE P B’ Delele TILE G E i AN ﬁ 01 B /U Ajgk: Tl Change BT Addition
NAME O'CONNOR, PHILIP NAME v 1 l/
STREET ADORESS | 2023 DAVIS BLVD STREET ADDRESS 2023 DA LS_ =
CHTY- ST- 2 NAPLES, FL 34104 CITY-ST-ZIP A/ A PL_ s v L 2 4 dlf
— Fi
TILE ] Delete TIE SECHETA ﬂ_‘r o 6 [ change (5 Addition
NAME NAME ToNcE Teernign
STREET ADBRESS SWETADRESS | 0 5 3, PAVIS 74 _
CITY - §T-2P CITY-ST-2P M ﬁl’ LEG VL R ‘%
TILE [ Delete TITLE f [ Change (7] Addition
NAME NAME
STREET ADDRESS - - - STREET ABDHESS - _ _
CITY-$1- 2P CHY-SF-2IP
LE [ petete TITLE [ change ] Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TITLE O oelete TITLE O Change  [J Addition
MAME NAME
STREET ADDRESS STREET AUDRESS
CITY-$T- 2P CITY-ST-2P
TITLE [ petete TITLE [J change  [] Addition
NAME NAME
STHEET ADURESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions corained 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 shail have the same legal effect as it made under oath; that { am an officer or director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

-

SIGNATURE: Wport Teebn Toye e Teceunt  U-10-0b 22497415

sﬂnmr& )ND TYPED OR PRINTED NAME O?SITING OFFICER OR DIRECTOR Cate Daylime Phors #
A=

Y5



