FILED

' 2006 FOR PROFIT CORPORATION - Apr 27,2006 8:00 am

ANNUAL REPORT ' ecretary of State

DOCUMENT #J91357 04-27-2006 90197 040 ***150.00
1. Entity Name
LEE SIDE SERVICES, INC.
Principal Piace of Business Maziling Address ’
11934 FAIRWAY LAKES DR 11934 FAIRWAY LAKES DR e
SUITE #3 SUITE #3 '
FT.MYERS, FL 33913 US FT.MYERS, FL 33913 US
s rcr s AN ET AU AR R
11934 FATIRWAY Lakes Dr _SAME

Sufie, AL #. etc. Suite. Apt #, ste. 04192006  Chg-P CREO034 (11/05)
Suite #3

City & State Cily & Siate 4. FE Number Applied For
Fort Mvers, FL 65-0005567 Not Applicable

Zip Couniry p Country 5. Certificate of Status Desired [ $8.75 Additional
33013 USA Fee Required
- —— — ~——f—Name and Address of Current Registered Agent — - — - —- - 7. Name anc-Address of New Registered Agent— - — - -

Name
DOCKERY, SAMUEL Samuel E. Dockery
11934 FAIRWAY LAKES DR. #3 Streat Address (P.O. @ox Nurmber is Not Acceptable)
STE 2 | 11934 Fairway Lakes Dr.
FT MYERS, FL 33913 Suite #3
Cit i Cod
IE"ort Mvers, FL 1 §p3§‘le3

8. The above nam the purpose of changing its registered office or registered agent, or beth, in the State of Florida. | am familiar with, and accept

Sifinature, typed or primed name ol registered agent and title il applicable. ({NOTE: Registered Agent signalure required when reinstaling)

FILE NOW!!! FEE 1S $150.00 9. Election Ca}paign Financing $5.00 May Be

After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. a Added o Fees
10, OFFICERS AND DIRECTCRS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PD O Delste TILE [ Change [ Addilion
NAME DOCKERY, SAMUEL E. NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DRIVE STREET ADDRESS
CITY-§T-21P FT MYERS, FL 33913 Ciry-§1-2p
TILE VPST O Delete TILE [J Change  [] Addition
NAME DOCKERY, PAMELA NAME
STREET ADDRESS | 11930 FAIRWAY LAKES DR SIREET ADDRESS
CITY-ST-21P FORT MYERS, FL 33913 iy -§1-21p
TiE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2P
TITLE O Delete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2IP CITY-ST-2IP
THLE [ oelete TITLE [ change [ Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§T-21P CITY-ST-2IP
e [ Detete TILE { change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CITY-S1-21P

12. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Sizwtes. | further certily that the information
indicated on Lhis reporl or Sypplemental report is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an cfficer or directar
of the corporalion or the rgchiver or lrustee empowered to execute this repont as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block t1if
changed, or on an attachrient with an address, with all other like empowered

Samuel E, D

[GNATURE AND TYPED OR PRINTED NAME COF SIGMNG CFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE: /




