. . 2006 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P01000019275

1. Entity Name

GREENSIDE DUBSDREAD, INC.

FILED
Mar 09, 2006 8:00 am
Secretary of State

03-09-2006 90367 001 ***300.00

Principal Place of Business

549 WEST PAR STREET
ORLANDO FL 32804

Mailing Address

549 WEST PAR STREET
ORLANDO FL 32804

2. Pringipal Place of Business

3. Mailing Address

Suite. Apt. #, etc.

D IR

Suite, Apl. #, etc.

1st MOORE CR2E034 (10/05)
City & State City & Staie 4. FEI Number Applied For
59-3708285 Not Applicable
i Country Zip Country 5. Certificate of Status Dasireg d $8'75 Add{tional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
. iName :

NEUKAMM, MICHAEL E
301 EAST PINE STREET
SUITE 1400

ORLANDO FL 32804

Street Address (P.Q. Box Number is Not Acceptable)

City Zip Code

FL

the obligations of registered agent

8. The above named entity submits this statement for the purpose of changinﬁﬁregistered cffice or registered agent. or both, in the State of Florida. | am familiar with, and accept

SIGNATURE

Sgnalure. lyped of printed name ol reqistered agent and ke | apphcat:ie

(NOTE' Regestored Ageni signature reqguired when reinstaong) DATE

9. Election Campaign Financing
Trust Fund Contribution.  []

$5.00 May Be
Added to Fees

11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

3 Delets TILE [ Change [ Adaition
NAME CASEY, PATRICK V NAME
STREET ADDRESS | 549 WEST PAR STREET STREET ADDRESS
CITY-ST-2P ORLANDO FL 32804 CITY-ST-2P
TITLE VD 3 pelete TITLE [ change  [] Addition
NAME HARMAN, DAVID NAME
STREET ADORESS | 549 WEST PAR STREET STREET ADDRESS
CITY-S1-2IP ORLANDO FL 32804 CITY-$T-7P
PHE __ . ™™ .. - - - ~ Dpgee o - - — . _ICchenge___[] Addition
hAME GUNTER, SAMUEL § NAME
STREET ADDRESS | 548 WEST PAR STREET STREET ADDRESS
CITY-ST-ZIP QRLANDO FL 32804 CITY-ST-2IP
TITLE ] Detete TILE [7] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2P
MLE 3 Defete TILE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P
TIMLE [3 Delete TILE [ change [ Addilion
NAME NAME
STREET ADDRESS STREET AGDRESS
CITY-5T-2P ﬂ CITY-ST-ZP

12. | hereby cerlify that the information supplied with thj

indicated on this report or supplemental report is inde And Ac

of the corporation or the receiver or trustee emp
if changed, or cn an attachment with an addres;

SIGNATURE:

gfdogs not

d that my sign
his report a

alify for the exen]plioﬁs coniained in Section 119, Flerida Stajutes. | fyrther certify that the information
€ shall have the same legal effect as f made {nder ogth; that | am an officer or director
uired by Chapter 807, Flarida Statutes; and that iy nam ai)zars in Block 10 or Block 11

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

o oty 4)\\4{ (s76% %"

Dater Daytime Phone #




