" 2006 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P00000025834 Apr 04,2006 08:00 AM
1, Entty Nama Secretary of State

PONDSIDE, INC.

Principal Place of Business Mailing Address
1829 PONDSIDE LANE 1922 PONDSIDE LANE
NAPLES, FL 3410%-1409 NAPLES, FL 34709-1409

TR

T (3092006 No Chg-P CR2E034 (14/05)
DO NOT WRITE IN THIS SPACE p=yow— *PE"UF—I
T - 50-38375G3 : Not Applicabls

" ; $8.75 Addvionat
5. Certificate of Status Qesited c Fee Reguired

6. Mame and Addcess of Currant Reglstered Agent

LYNCH, PAULR
SHUMAKER LOOP & KENDRICK LLP DO NOT WRITE

101 EAST KENNEDY BLVD., SUITE 2800
TAMPA, FL 33602-5151 ' ‘N THIS SPAC E

£. Thae above named gnbly sulpmits Tus statemnsnt for the purpase of changing its registered office or registered agemt, or both, In the Stata of Fladda. 1 am familiar with, ard acgept
e ohiigations ¢ cegistered agant.

SIGNATURE
Signaluce typed dr peniéd Nt 3 Flgisiendd agwst #nd T A appirabis (MOTE Rugisterad AQent 5iQnaurl requirdd when remetaling) QArE
i i ) L84 2455
FILE NOW!I! FEE IS $150.00 9. Election Campmgn ﬁnancmg $5.00 MayBe . Pl g X L el ha .
After May 1, 2006 Fee wilf be $550.00 Trust Fund Contribution. 1 Added o Fees 04715/ 05-BEDES- 003 150,08
19. CFFICERS AND DIRECTCRS 1
N P
HAME LIDEN, RICHARD

STREET ADORESS | 1829 PONDSIDE LANE
LimY-ST-2if NAPLES, FL 341091409

JULE

NAME

SIREET ADDRESS
Y -35-279

TTLE
NAME
STREET ADDRESS

vtz DO NOT WRITE

e IN THIS SPACE

STREET ADORESS
CIiY- §T-2F

TLE

NAME

STREET ADORESS
CiTY-ST-2P

WLE

HANME

STREET ADCRESS
CiTY-ST-I9

12. [ neraby cenif‘gl that the information supplied with this filing does nat qualily lar the exernplions contained in Chapler 139, Florica Siatutes. | fusther certify that the Information
indicated on fhis report o supplemental repart is true ana accurata and thal my signature shall have the same legai effect 2s i made undar aath; that ! am an oificer or Sirecior
of the corparation of tha receiver of trustes empowersd 10 execule 1his repost as required by Chapler 807, Fiorlda Statutes, and that my name appears in Block m&ﬁloﬁk i

changed, ef on an altachment with an address, with all ofhgr like pmpowered.
s AT
SIGNATURE: ___Zcivompn (7, Lt DeR) Z/2 251
SICHATURE AND TYMES L4

NAME OF SIGHING OFES/GER OR DIRECTOR & Dayurma Prgne ¥




