2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P03000023537 N Mar 18, 2008 08:00 A
1. Entity Name
am Secretary of State

LAKESIDE CUSTOM CONSTRUCTICN, INC.
Principa! Place of Busingss Mailing Acidress
7712 E ALLEN DR P.QO. BOX 1924 -
e e Hl'”'" m ||’||ﬂm Ilm ||m |||“ ||H| ”“l ml‘ |M|| ‘!m ’"’ll’ “ ||Ii
2. Prncipal Place of Business - No P.Q. Box # 3. Mailing ddarase

Suite, Aplt. #, etc. Sulle, Apl. #, eic. 1st MOORE CR2E034 (10107)

City & State City & Stale 4. FE! Number Applied For

14-1872397 Not Applicable
Zp Couriry Zp Country 5. Cerficate of Status Desired 0 gg.ggm,:\i::l:diuonal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

|
;ATC%%UE_.L&EENRSSERT S . Sireet Address (PO Box Number is Not Accaptabie)

INVERNESS FL 34450

City FL Zipn Code

8. The aocve named aruty submits fhus statement for the purnose of changing ils regislered office or registered agent. or coth, in the State of Flonda. | am familiar win, and accept
the cubigations of reqisieren agent,

SIGNATURE

St hped o prrced nam: O gy 2end taeet g el Llg T arplestin ROTE PRQSUHGY AT Ly ALt " S wm oIl b DATE

‘iMake Check Payable to Florida Departmeni of State

* FILE: NOW 11 ;FEE 15 $150.00 -

CAfer May 1, 2003 Foe Will BB 8550, 00 9. Elecion Campaign Finarcing $5.00 may Be

Trusi Fund Gentribution. [ Added to Fees

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES T(‘ OFFICEF?!: AND DIRECTORS IN 11

TILf D O peete TIFLE ; e M Fhange [T sadition
N MCCULLOCH, ROBERT § N 4.4 L it G

STREFT ADNRESS 17712 E. ALLEN DR, STAERT ADDRESS

CHTY-ST- 1P INVERNESS FL 34450 CITY ST-7p

i3 O poste TITLE O cCnange [ Aadition
N HALE

STREFT ADDRESS STAFFT ADORESS

CITY-5T- 28 CITY - ST- 2P

TILE [ paete e [ change [T Addition
NAME HAME

STREET ADDRESS STAEET ADDRESS

CITY-ST-21P CITY-ST. 2P

TITLE [ peate TILE [ Change 3 Addilion
HAME HamE

STREET ADGRESS STAEET ADDAESS

CITY-ST-21P CITY-5T-21P

TILE O pefate TITLE [ Change  [J Acdition
NAME KEML

SIREET ADGRESS STALET ADDRESS

CITY-S1-21P CITY-S1- 10

TILE [J beiate TE [ Change [ Addtion
NEME NAME

SIREET ADDRESS STAELT ADDRESS

CITY-ST-2IP cny-s1 2P

12, | hereby certify hat the information suoplied with this filng does nat gualify fur the exemetens contained in Section 119 Flerida Statutes | further gerlify that tha intormiation
ndicated o s report o supplernental report is frue and accurate and that my signature snall have he same legal eftect as if madc under oath: that | am an officer or direclur
of the corperation or the regeiver or trustegempowered (0 execute this report as reguired by Chaprer 607, Ficrida Statutes: and that my name appears n Block 10 or Block 11
il changed, or on an dlrac n 4 an gfdress, with 2l athor like empowerod.

SIGNATURE/ ﬂogéﬂf Scos7 MCLoLLocH 3//7/’5’ 3252 726 335852

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFiCER OR DIRECTOR Laa vt e Bhoee @




