FILED

2006 FOR PROFIT C-ORPORATION Apr 24,2006 8:00 am

ANNUAL REPORT | ecretary of State

DOCUMENT # P02000081446 04-24-2006 90433 013 ***150.00
1. Entity Name
DOCKSIDE MARINE, INC.
Principal Place of Business Mailing Address guyuvvy-
182 FRANTE AVENUE NE 182 FRANTE AVENUE NE
PALM BAY, FL 32907 PALM BAY, FL 32907 .
F e S — (WA R
Suite, ApL. #, elc. Suite. Apt. #, etc. 01482006 Chg-P CRIE034 (11105)
City & State City & State - 4, FEI Number Applied For
06-1645203 Not Applicable
Zp Couniry Zp Country 5. Certificate of Status Desired O ?eae;esq gdr:‘:ﬁonal
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Registered Agent
Name
KAVANAUGH, CHRISTOPHER S
182 FRANTE AVENUE NE Street Address (P.O. Box Number is Not Acceptable)
PALM BAY, FL 32907
City FL I Zip Code

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 registered agent.

SIGNATURE
Signature, typed or printed name of ragistersc agent and titde il apphcatils (NDTE: Registored Agent sigralure réquinad when reinsiating) DATE
FILE NOWI! FEE IS $150.00 9. Election Campaign Financing 55.00 May Be
After May 1, 2006 Fee wiil be $550.00 Trust Fund Contribution. 0  AddadtoFees
10. OFFICERS AND DIRECTORS 11. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN 11
TIMLE DPST [ Delete TRE [ Change [ Addition
NAME KAVANAUGH, CHRISTOPHER S NAME
STREETADDRESS | 182 FRANTE AVENUE NE STREET ADORESS
CITY-ST-Z2IP PALM BAY, FL 32907 CITY-51-21P
TILE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2IP
TME [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§3-2p CITY-ST-21P
TILE [ petete TITLE [J Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2IP
TME ] Delete TITLE [ Change [ Acdition
NAME HAME
STREET ADDAESS STREET ADDRESS
CITY-5T-2IP GITY-ST-HP
T 0 Delete TMLE [ Change [ Aodition
NAME MNAME
STREET ADDRESS STREET ADDRESS
CIFY-S7-2P CITY-ST-2IP

12. | hereby cen.ig that the informggion supplied with this liling does not qualify for the exemptions contained in Chapter 119, Flarida Statutes. | further certity that the information
indicated on this report or sugiglemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or thayrecs; 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an atjach other I erad.

SIGNATUR

Christophev 5. Kavanavgh,Dic, ol/.e/oa 321-698-495

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate 7 Daytima Phors 8

1)




