FILED

2006 FOR PROFIT CORPORATION Mar 20, 2006 8:00 am
ANNUAL REPORT | Secretary of State

DOCUMENT #L68129 03-20-2006 90011 005 ***150.00

1. Eniity Name

DOCKSIDE COBBLER, INC.

Principal Place of Business Mailing Address -
1376 SE t7TH ST 18999 BISCAYNE BLVD : . TR
FT LAUDERDALE, FL 33316 #205 '

AVENTURA, FL 33180

ite, Apt. #, elc. Suite, Apt. 4, stc.
Suite. Apt. #, slc hite, Apt. #, sic 01142006  Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-0206415 Not Applicable

Zij Count Zi 1 i )

P ountry ® Country 5. Certificate of Status Desied [ $8+73 Additional

Fee Required
6. Name and Address of Current Registered Agant 7. Name and Address of New Registerad Agent

Name

HANSLER, RAYMOND F,
1376 SE 17THST Street Address (P.0. Box Number is Not Accepiable)

FT LAUDERDALE, FL 33316

City FL [ Zip Cade

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 familiar with, and accept
the obligations of regisierad agent.

SIGNATURE
Signature. typed o prited name of registered agent and ixle if appecable {NOQTE: Ragistered Agent signature required when reing:ating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O Added to Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11
TITLE D 1 Delete TITLE [ Change [ Addilion
NAME HANSLER, RAYMOND F, NAME
STREET ADDRESS | 1376 SE 17TH ST STREET ADDRESS
Ciry-£7-2°P FT LAUDERDALE, FL CIFY-ST-2IP
TITLE ™ pelete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADBRESS
CITY-8T-2IF CITY-ST-21P
TMLE J Delete TILE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
City-ST-2P CIrY-§T-2IP
TITLE O Delete TMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TITLE T Delete TILE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-2P CITY-SI-2IP
fIILE O pelete THLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2P CiTY-ST-2IP

12. | hereby cenrtity that the information supplied with this filing daes not quality for the exemptions contained in Chapter 119, Florida Statutes. 1 further certify that the inforrmation
indicated on this repert or supplemantal report is true and accurate and that my signature shall have the samae legal effect as it made under oath; that | am an cfficer or direcior
of the corporation or the receiver or trusiee empowerad 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in Block 10 or Block 11 if
changed, or on an atigchment with an address, with all other like empowared.

SIGNATURE f?/%%mfmwp Flnssen @g/{ /od

SIGYATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayume Phone ¥

/I



