FILED
2008 PO ANNUAL REPORT ' Jul 10, 2006 8:00 am

DOCUMENT # P03000043482 Secretary of State
1. Entity Name
WARREN HOLDINGS STATESIDE, INC. 07-10-2006 90027 039 #1500
Principal Place of Busingss Mailing Address
8254 MIDNIGHT PASS RD 8254 MIDNIGHT PASS RD
SARASOTA, FL 34242 US SARASOTA, FL 34242 US 500220 12
s L R A A
Suite, Apt. #, sic, Suila, Apt. #, elc. 07052006 Chg-P CR2EQ34 (11/05)
City & State City & State 7 4. FEI Number _ . |Applied For.
~ 55-0839422 Not Appiicable
Zp Gountry Zip Country 5. Ceniificate of Status Desired [ ?ggasq Addltional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
WARREN, DAVID
8254 MIDNIGHT PASS RD Street Address (P.O. Box Number is Mot Acgeptable)
SARASOTA, FL. 34242

\ City FL ] 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 Slate of Florida. t am familiar with, and accept
the obfigations of registared agent.

SIGNATURE
e, typed Of printed Name of regrstenad aoent and tie if appicats. {NOTE: Registered Agen signatire required when renstatng ) DATE
FILE NOWIIl FEE IS $150.00 9. Eleciion Campaign Financing $5.00 may Be In accordance with s. 607.193(2){b}, F.S., the
Due by Septomber 6, 2006 Trust Fund Contribution. 0  AddedtoFees corporation did not receive the prior notice.
- 18, OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TCQ OFFICERS AND DIRECTORS IN 11
TME D [ pelete TITLE {1Change  [] Addition
NAME WARREN, DAVID NAME
STREE ADURESS | 8254 MIDNIGHT PASS RD STREET ADDRESS
CIry-S1-2p SARASOTA, FL 34242 CHY-St-p
TILE D [ Delete THE [ cChange [ Addition
NAME WARREN, GINA NAME
STREETADDRESS | 8254 MIDNIGHT PASS RD STREET ADDRESS
cry-51-2IF SARASOTA, FL 34242 CIFY-SE-2P
TITLE 7 Delets TILE CiChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-51-21P CHTY-ST- 21
TITLE 7 Detete TINLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-51-2P CITY-§1-2p
TITLE e [ Detets TILE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIfY-5T-218 CITY-ST-2IP
TITLE [ pelete TITLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-$1-2IP

12. | hereby certify that the information supplied with this !iling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report of supplemental report is true and accurate and (hat my signature shall have the same legal effect as if made under oath; that | am an olficer o director
of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Forida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment wak an address, with all other like empowered.

SIGNATURE: A/ Lt 07/05‘“/06 74/ 40 GoF(

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR DOaytma Phone #




