2006 FOR PROFIT CORPORATION Jan IO,F%%(])%DSOO am

ANNUAL REPORT
DOCUMENT # M93994 Secretary of State
01-10-2006 90022 029 ***150.00

1. Enity Name
DOCKSIDE CANVAS, INC.

Principal Place of Business Mailing Address
1105 S.E. 12TH AVE,, UNIT E 1105 S.E. 12TH AVE,, UNITE
CAPE CORAL, FL 33990 US CAPE CORAL, FL 33990 US
R AE e GG BIER TR T
3 St I/ ke, | Y3 SE A A
Suite, Apt. #, etc. Suite, Apt. #, etc. 01032006 Chg-P CRZE034 (11/05)

I umber ied For
%28@50/24/ Fé é“’ JE Cdﬁ i p Lv * EE;IOEEESBM :2:’ :\t:::"icable
33920 Z.Wéé ?3 7 ? O :Wg/: 5. Certificate of Status Desied [ .?i ;esq:::dnional

8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
GOZA, STEVEN E STLE £, (GozA
1105 S.E. 12TH AVE., UNITE Street Address (P.Q. Box Numbar is Not Acceptable)

CAPE CORAL, FL 33980

Y3 SE 2 AUE.
SCape Coral FL |%5% 99,

8. The above named entity.s its thi: e purpose of changing its registered office or redistered agent, or both, in the State of Florida, | am familiar with, and accept

- 09D ¢
SIGNATURE—, / 0
gnatyme, typad or printed name of registerec agent & Bif-ppicutls. (NOTE: Registared Agent signaiure required when reinstating) DATE
FILE NOWINl FEE IS $150.00 3. Blection Campaign financing $5.00 may Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, Added to Feas
e OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
mi- ... |PSTD 7 Bekie e PS D Nnge [J Addition
i | |Goza sTEVENE AN ér €. 6024
STREET ADDRESS | 1105 S.E. 12TH AVENUE., UNIT E STREET ADDRESS 3 55
civ-si-2¢ | CAPE CORAL, FL 33890 cIrY-ST-29 323729
TME [ Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TME 7 Delete T [T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-ST-2P
TmE 0 Detete mE {JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TILE 3 petete TIMLE [ Chenge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-57-Z1P CITY-SE-2IP
TME 3 Dejete TLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-2IP CiTy-5T-2P

12. | hereby cemg that the information supplied with this fi Ilr? does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental raport is true and accurate and that my signature shall have the sams legal affoct as if made under cath; thet | am an officer or director
of the corporation or the receiver or trusiae empowered 10 axecute this repcm as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or gn an attachment with garBdg ress, with ail other like
[OF-06  7-256 >

SIGNATURE:
Daytime Phore #




