2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P03000149210

1. Entity Name
LAKESIDE BUILDERS INC. OF HIGHLANDS COUNTY

Principal Place of Busiress Mailing Address _.‘-

301 JAY AVENUE 301 JAY AVENUE

SEBRING, FL 33872 SEBRING, FL 33872

e s RO TR

M0 Southn 6@5& Fooheveee] 710 b 6Q_.3¢ ?xruloux;.(d .

Surte, Apt. ¥, olc. Suite, Apt. ¥, etc. .Eé%‘g %@Emm&mmm Ob

City & State — City & State 4, FEI Number Applied For
v, Florde Seorax Fluxrde 52-2438197 Not Applicable
Zi " Country Zip ~ Country $8.75 Additonal
5. Certificale of Status Desired O * :
Z}%)B)S— H\%lp\(ﬂb M HLWQ(KLS Fee Required
6. Name and Address of Current Registered Agent = 7. Name and Address of New Raglstered Agent
Name

MILAKOVICH, JOHN
301 JAY AVENUE Sireet Addrass (P.0. Box Number is Not Acceptable)

SEBRING, FL 33872

City FL Zip Code

8. The above named entity submits this statement for the purpose af changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agen:

SIGNATURE
Signatre, typed o prnted name of registered sgent and tdle if Eppheabie. {NOTE: Registerer! Agent signature required wiven renstating) PATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | Inaccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Coniribution. O Added to Fees corperation did not receive the pricr notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMLE P [ Delete TINLE ] Crenge [} Addition
NAME MILAKOVICH, JOHN RAME
STREET ADORESS | 301 JAY AVENUE STREET ADDRESS 4
CITY-ST-2P SEBRING, FL 33872 CITY-ST-2IP -
TLE [ Deles TiLE [ cChange {7 Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
OTY-S1-2iP CIFY-51-2IP
TITLE O elete ILE [ change [ Addition
NAME HAME
STACET ADDRESS STREET ADDRESS
criY-§1-2IP siy-51-a4P
TITLE O Delete g e [ crenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST.ZiP CITY-ST-2IP
TALE O oelete TTLE OcChnge [ Addition
NAME NAME
STREET ADDAESS SISEET ADDAESS
CiTY-ST-2P CITY-§1-2IF
THE 7 Detete TITLE Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2IP CITy-s1-2P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centily that the information
indicated on this report or supplemenial report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the carporation or the receifer or irustee empowered [0 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or cn an attach 1 with an address, with all other like empowered.

SIGNATURE: /ﬂ\%(—\ /<//md(0. {25708

/ SIGRATURE AND THPED OR PRINTED NAME OF SIGRIVG-OFFICER OR DIRECTOR Deytrie Phone #
T

Y Aol ol AT o




