2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT {AR)

Feb 03,2006 08:00 AM
Fo8000001473
PS.EN‘;’J;"ENT # Secretary of State
NU WEATHERSIDE OF PEQRIA, INC. -
Hﬁgc;;;;; ] Bus:.f;z;s— Mailing Address
525B6TH STRECT " .. 52656TH STAEET

e e AR MR,

2. Prncpal Place of Business 3. Mading Address
Sute, Apl. #, ste. Suite, Apl. #. etc. 15t MOORE CR2E034 110 05)
Ciy & State City & State 4, FCr Number Apphed For
370693286 Not Apgiicai
Zie Couriey Zie Country 5. Costiiczto of Smtvs Desied  [] $6-75 Aaditional
Fes Required
T ] €. Name and Adtress of Current Registered Agent 7. Name and Address of New Registered Agent
Naume
g‘aEﬁE gg‘%ﬂg‘éﬁgggf L Sueet Address (PO, Box Nusnber Is Not Accepiatle)
HOLMES BEACH FL 34217
City ] Zip Code
L - FL |
2. The above narmed eniity submils this siatement for the purpase ot changing #ts regrstered affice ar registered agent. or both, in the State of Randa. { am familiar with, and accopi

Ire obhganans of registered agent.

SIGNATURE:

SIGNATLRE .
LA Tysed OF DRACE Aame O sepsierad aownt and fife d apalabic T Regsioned Agent wihen) 1 Ny DATE
, - —
FILE NOW!I! FEE I§' $159.0G. S 8. Elaction Campaign Fnaccing  $5.00 May Be
After May 1, 2006 Fee Will Be $550.00 . . Trust Fund Contnbuton. £ Added ta Fees

Make Check Payabie to Fiotida Department of State
10 _ OFFICERS ANO DIRECTORS 1t~ ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 1T
THLE =29 [T Delete e I Change ] Addition
N GEERAERTS, TED - NAME 0 Qg 1 0
STl SOBNESS (B2 BETH STREET SIHEET ADDRESS 221 2705-80005-018 150.00
CY-$5-49 HOLMES BEACH FL 34217 o] CTY-ST-2%
i Vs 3 ostele T3 Ol Change [ Additin
kL GEERAERTS, KATHLEEN T NARE
SIRELT ADDRCSS 1525 SETH STREET $ifigk] ADDRESS
oStz {HOLMES BEACH FL 34217 e S 7P
Wi 7 petute L 3 Change 3 Adadtian
HAME HAML
STREES AODRESS STRLET ABORISS
LTY-51-2p £y ST- 2P
nit O teinte WIE O chamge £ Adoition
NAME HAME
STRLET ABURLSS STRELT ADDRESS
CoTy-ST-2P Liry-51-2P
e (3 alere TE D tnange T Addltion
HANE NAME
STRELT ADDRESS STREET ADBRESS
CITY-SF IF CiY 51-3
e 73 betete 1aLe Ol chonge O] sadian
HAME RAME
STREE] ADDRESS STREET ADDRESS
ElY-§t-ap ire-S1- 2P
12.

} hereby certify that the information sup{phed with this vag does nat qualify for the exemptions cartained in Section 118, Florida Stalutes. | further cartily that the information
mchicated on this report or supatemental report is true and accurate and that my signaiure shall have the sama legal efiect as if nfade under cath, that 1 am an officer or direcior
qf the carporabon or iy et of teustee
if cianged, of on an aflachmi Ngar

ernpowered 10 Bx
dcliss with all otny

= this report as caquired by Chapler 607, Florida Sfattes: angf thal my name appears in Bifck 10 or Black 11

O1 /3] /04 n‘if’swr

LEyvIne Phine ¥

SIONATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR



