P

2006 FOR PROFIT CORPORATION L5
ANNUAL REPORT r

DOCUMENT # P03000068817 06 JUR IS PH 3: 19

1. Entity Nama
MAINSTREET LAKESIDE INVESTMENTS, INC.

SECRETARY UF oiivr
TALLAHAGSIE = nepy

Principal Place of Business Mailing Address

ONE FINANCIAL PLAZA ONE FINANCIAL PLAZA ‘F%
SUITE 2212 SUITE 2212

FORT LAUDERDALE, FL 33394 FORT LAUDERDALE, FL 33394

A ETA MG o

01302006 No Chg-P CRZED34 (11/05)

DO NOT WRITE IN THIS SPACE par=rope— FopieaFa

36-4534203 Not Applicable

$8.75 Additional

5. Certificate of Staius Desired Fee Required

€. Name and Address cf Currant Registered Agent

KILGALLON, PAUL J

ONE FINANCIAL PLAZA DO NOT WRITE
SUITE 2212

FORT PAUDERDALE, FL 33394 IN THIS SPACE

8. The above named entily 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, lyped or prinied name of registered agent and Ktle if applicabhs. (NOTE: Registered Agent signature required when reinstating} DATE

FILE NOWII FEE IS $150.00 9. Election Campaign Financing $5_00 May Beqn.]l [ i_. .—'.Sl:k xay l:l 1 -
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. [} Added to Fees_—. " —’ ! o Tt et :E:ﬁ -

v AAA0B-~0N0AT--001 #2002, 90
10. OFFICERS AND DIRECTQRS |
TME D
NAME KILGALLON, PAUL J

STREET ADDRESS | ONE FINANCIAL PLAZA, SUITE 2212
CITY.ST-2IP FORT LAUDERDALE, FL 33394

TITLE

NAME

STREET ADDRESS
GITY-$T-2IP

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-21P

TLE

NAME

STREET ADDRESS
Ciry-51-2IP

TITLE

NAME

STREET ADDRESS
GITY-ST-2P

;

12. | hareby cartify that the information supplied with this fifi

indicated on this repost or supplemental report is tpue 3

of the corporation or the receiver of trusipe etpovterg to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if
b3l other like empowered.

g does not qualify for the axemptions contained in Chapter 119, Florida Statutes. | further certify that the information
d accurate and that my signature shall have the same legal effect as if made undar cath; that | am an officer or director

pwan armress w

changed, or on an atliachment wi 3
SIGNATURE: ‘A‘
OFFICER CR

Cate

/ (a8y) TLd-§5%0




