2008 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2008 8:00 am
Secretary of State

DOCUMENT # P03000068415

1. Entity Name

COUNTRYSIDE LIQUCRS, INC.

(05-02-2008 90173 039 ***150.00

Principal Place of Business

2454 MCMULLEN BOOTH ROAD, STE 204
CLEARWATER, L 33759 US

Mailing Address

4487 CRESCENT ROAD

SPRING HILL, FL 34606  US

FRVAURVEVEVEV RV

2. Principal Place of Business - No P.O. Box # 3. Mailing Addres:
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Suite, Apt. #, etc. Suite, Apt. #, etc. ]

01212008 Chg-P CR2E034 (12/06)
City & Slate City & Stale . 4. FE| Number Applied For
SE cae Bt FL 57-1172790 Not Applicanie
Zip Country J o) $8.75 Additional
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5. Certilicate of Status Desired

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Ragistered Agent

ALBERTELLI, JOSEPH C
2454 MCMULLEN BOOTH ROAD
STE 204~

Narne
et Addrass (PO, Box Number is Not Acceptable)

CLEARWATER, FL 33759

Str
T 2AED 20, r\l.l

™ Socice Bl FL | 50 o¢

8. The above named enlity submits this staterment for the purpose of changing ils registere
the obligations of ragistered agent

SIGNATURE

¢ office or Negisterel) agent, or both, in the State of Flarida. | am familiar with, and accept

Signatue, typad or prinied name of regisiaied ageni and litle f apphicaole. (NOTE: Registered

Agen signature required when reinstating) DATE

FILE NOWIIl FEE IS $150.00

Atter May 1, 2008 Fee will be $550.00 Frust Fund Coritribution.

9. Eleclion Campaign Financing

$5.00 MayBe
Added to Fees

10. OFFICERS AND DIRECTCQRS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11

TNLE P [ peete 15LE ve,.sS @'Change I Adetion
NAME ALBERTELLI, JOSEPH C NAME

SIRSET ABDRESS | PO BOX 3245 smeeranoeiss | |2 BS  He QPY

orv-s1-28 | SPRING HILL, FL 34611 oiY-S1-2P Noewnr Hl Fr 3Yick”

TITLE VP, beiete e \ R ] Change {3 Additian
NAME BARTLETT, BARBARA NAME

STREET ADDRESS | 4487 CRESCENT ROAD STREET ADDRESS

Ciry-S1-2ip SPRING HILL, FL 34606 cily-sI-1p

WLE T x[)[ﬂe[e TITLE _ ___g Changea [ Addilion
NAME ALBERTELLI, MARICN NAME )

STREET ADDRESS | PO BOX 3245 STREET ADDRESS

Ciry-sr-7p SPRING HILL, FL 34611 CHY-ST-70P

TILE S Q’Dam[e TIE [ change [ Addition
NAME BARTLETT, BARBARA NAME

STREET ADDRESS | 4487 CRESCENT ROAD STREET ADDRESS

cary-St-2ip SPRING HILL, FL 34606 CITY-§1-21P

TITLE 1 petete e 3 Change ] Aodilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-51-2IP CITY-§7-2I

TITLE 1 oelete TILE [ change [ Adaition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIry-ST-2IP CiTY-ST-21P

12. | hereby certity that the information supplied with this filing does not quality for the exe

indicaled on this report or supplemental report is true and accurate and that my signalure shall have the same legal efiect as d made under oath; that  am an officer or director

of the corparalion or the r

aiver o trustes empowered to exacuta this report as req
changed, or on an attach, i

?lth al red.

[Resiier” X 3/z0/200

mptions contained in Chapter 118, Florida Statutes. | further certily that the informaticn

ed by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11

(831435

Dayime Phone ¢




