2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

DOCUMENT # P03000106729

1. Entty Name

WATERSIDE MECHANICAL, INC.

Apr 04,2008 08:00 AT
Secretary of State

Principal Place of Business

1605 -B SEABOARD ST.
FORT MYERS, FL 33916

Mailing Address

1605 -B SEABOARD ST,

us FORT MYERS, FL 33916  US

;E it " ;
s” lf‘g‘

‘?E,s? i

A W O

03112008 Ne Chg-P CR2E034 (11/05)

4, FEI Number Applied For
20-0340324 Not Applicable

§. Certificate of Status Desrred O $8.75 Adaitional

Fee Required

6. Name and Address of Current Regl:terod Agenl

DURITSCH, LISA A
1407 ROSADA WAY
FORT MYERS, FL 33901
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8. The above named entity submits this statement for the purpose of changing its registered office or reg
the obligations of registered agent.

SIGNATURE

istered agent, or botn, in the State of Flerida. ! am famurar wnh. and accept

Signature. typed o panted name of ragisierad agent and ttka «f applcabin.

(NOTE: Aegistared Agent gignature required when reingiating)

9. Election Campaign Financing

FII.E NOWI!! FEE IS $1 50.00/ ,
Trust Fund Contribution.

After May 1, 2008 Fee will be $550.00

DATE
LIk
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SO074-002 150,00
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$5.00 May Be F:i*;,-"l ,"'I:I

Added to Fees

10. OFFICERS AND DIRECTCRS AT
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DURITSCH, LISA A

1407 ROSADA WAY
FORT MYERS, FL 33901

TITLE

HAME

STREET ADDRESS
CITY-ST-2IP

!
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ST Jih e
BEATSON, JEFF
138 SE 18T AVENUE
CAPE CORAL, FL 333890

TITLE

NAME

STREET ADDRESS
CITY-ST-21

TITLE

NAME

STREET ADDRESS
CITY-81-2IP
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NAME

STREET ADDRESS
CITY-ST-ZP
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TITLE
NAME

STHEET ADDRESS
CITY-ST-2Ip

TITLE
NAME
STREET ADDRESS
CITY-§T-2IP
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12. | hereby certify that the information supplied with this filing does not qualty for the exemptions conta

mdicated on this report or supplerental repgrt 1s true and accurate and that my signature shall have
poweared to exegute this report s required by Chapter
empowered.

of the corporation or the receiver or truste
changed, or on an attachment with

SIGNATURE: &~/

ss, with all cthegi

ined in Chapter 119, Florida Statutes. | further certwfy that ths mfarmallon
the sarme legal effect as if made under oath; that | am an officer or director
607, Florda Statutes; and that my name appears n Block 10 or Block 11 if

l/?fiog‘

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Daytime Phgna #



