FILED

2006 FOR PROFIT CORPORATION Apr 24,2006 8:00 am
ANNUAL REPORT ecretary of State

DOCUMENT # P0O1000004886 04-24-2006 90387 017 ***150.00
1. Entity Name
WILD SIDE POOLS & WATERFALLS, INC.
Principal Place of Business Mailing Address
944 NW. 11TH STREET 944 NW. 117H STREET
BOYNTON BEACH, FL 33426 BOYNTON BEACH, FL 33426
e s T MEACAREAD WUAE AT
Suita, Apt. #, etc. Suite, Apt. #, etc. 03312006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
65-1072552 Not Applicable
Zip Country Zip Couniry 5. Certilicate of Status Desired O Eg'zzq l’:]‘_’:‘;”““a‘
6, Name and Address of Currant Reglstared Agent 7. Namo and Addross of Now Registered Agent
Name
FORSTER, STEVEN C
944 NW. 11TH STREET Street Address (P.O. Box Number is Not Acceptable)
BOYNTON BEACH, FL 33426
City FL | Zip Code

8. The abova named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am farniliar with, and accept
the obligations of registered agent.

1 SIGNATURE
. . Sipnature, typed or prnted name of registered agent and title if applicable. (NQTE: Ragistared Agent signatura required when reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
Aftar May 1, 2006 Foe will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. QFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TQ QFFICERS AND DIRECTORS IN 11
TILE PSTD 3 Detets TMLE [Jchange [ Addition
NAME FORSTER, STEVENC NAME
STREET ADORESS | 944 N.W. 11TH STREET STREET ADDRESS
CiTy-ST-2IP BOYNTON BEACH, FL 33426 . CITY-ST-2P
TME VP %ele{g THLE O change [ Addition
NAME WHITESELL, DAREN L NAME
STREET ADDRESS | 4738 GLADIATER CIRCLE STREET ADDRESS
CiTy-ST-2IP LAKE WORTH, FL 33463 CITY-5T-2P
e 3 Detete TME O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-8T-2IF
TINE [ Detete TTLE [JChange [ Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
NLE [ Detete TiLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2P CITY-ST-2IP
TME . 3 Detets TLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CITY-5T-21P CITY-51-ZP

12. | heraby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this reporn or supplemental report is true and accurate and that my signature shali have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receivar or trusies empowerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

changed, or on an atlachment with prraddrass, with all other like empowared.
() 73v-835

Daytrme Phono # m

-

SIGNATURE:




