2004 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 03, 2004 8:00 am

DOCUMENT # P03000106729

Secretary of State

1. Enlity Name
WATERSIDE MECHANICAL, INC.

Principal Place of Business

1407 ROSADA WAY
FORT MYERS, FL 33901

Malling Addeess

1407 ROSADA WAY
FORT MYERS, FL 33501

IFA

05-03-2004 90429 031 ***150.00

DR MR

2. Principal Place ol Business 3. Mailing Address
1eC5-8B SEABOAFY ST, (1605-8 SEAB0RARD _S7.
Suile, Apt. 4, etc. Suite, Apl. #_etc. 04282004 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Mumber Applied For
Fopr mivers, Fe Forr y¥vels, FC 20 -0340324 Fol Applicabie
,32§ q / (p C;u.ﬂstl),'q S,Zl_p? 9 / é Cc&ujnlg' /4 5. Ceititicala of Status Desired O Eg'ZEQa?:;'iD"al
&. Name and Address of Curreni Registared Agent 7. Namo and Address of New Ragistersd Agent
Name
DURITSCH, LISA A
1407 ROSADA WAY Sueetl Address (P.O, Borx Number is Not Acceplable}
FORT MYERS, FL 33901
City FL | Zp Code

8. The shove named entily submis this statement for the purpose of changing Hs registered office or registered agent, or bath, in the State of Florida. | am lamiliar with, end accept

the obligations of registered agent.

SIGNATUBE

Sigriatung, e of peiad name of (EQEIenB0 & Bl ang W 1t anphcahie (NOTF; Requsered Agoril Signaturs QRS whet cewnin eigh DATF
FILE NOWIl! FEE IS $150.00 9. Election Campaign Financing $5.00 May Ba
After May 1, 2004 Fee will be $550.00 Trust Fund Contribution. (] Added tc Feas
10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ImE DP [ peiete THLE ) charge [ Acdition
NAME DURITSCH, LISA A HANE
STREET ADDRESS | 1407 ROSADA WAY STREET ADDRESS
Ciry-St-2ie FORT MYERS, FL 33501 GITY-S1-2F
TITLE ST {1 Delele e [JChange [T Acdinon
NAME BEATSON, JEFF HARE
STREET ADDRESS | 1407 ROSADA WAY STREET ADDRESS
CIY-ST-ZIp FORT MYERS, FL 33901 CIy-ST. 29
i [ pelee WILE [Jorange [ Acdition
HAME NAME
STREET ADDRESS STAEET ADDRESS
Ciy-51-up CTY-S1-2IF
nne O Detete e [ crange [ Asmion
HAME NAME
STREET AIDRESS STREET ADDRESS
Cy-si-ae Cify-51-21F
TTE ] pelete THILE [ change ] addition
NAME NAVE
STAEET ADDRESS STREET ADDAESS
CITY-S1.21P Qny-s1-2P
TITLE [ peise TiLE [ Crange  [[) Adarien
HAME HAME
STREET ADDRESS § —— ~— — - — - - §-STREET AOGRESS - — - -
CITY-ST-19 cmy-sr-21p

12. | hereby certily thal the information supplied wilh this lifing does not gualify for the exemplion stated in Seclion 119 07(3)(), Florida Statutes. | lurther cerlity hat the information
indicated on this repart of supplemenial report is rue and accurate anct Ihat my signature shall have 1he same legal effect as f made under cath; that | am an officer or director
ed 1o exacule this repor! as required by Chapler 607, Florida Statutes; and that my name appoars in Block 10 or Block 11

ol lhe carporalion of Lhe receiver of trustce emp; y
changed, or on an altachmentth an address/wit all other like empoweradl.

SIGNATURE:

239~
/57 B DRr7sct FRESIPEIT :,/As%/ S4/-07¢F

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFRICER OR DIRECTOR




