2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT _ Apr 19,2006 8:00 am

DOCUMENT # P04000047864 ecretary of State
1. Entity Name
LAKESIDE TRUCKING, INC. 04-19-2006 90092 044 ***150.00
Principal Place of Business Mailing Address
119 CLEVELAND AVE NE P.0.BOX 1481 . L
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 | :
s v AR MO sAT DO
Suite, Apt. #, etc. Suite, Apt. #, elc. 03242006 Chg-P CR2E034 (11/05)
City & Slate City & State 4, FEI Numbsr Applied For
20-0975321 Not Applicatie
Zip Country Zip Country S, Certificate of Status Desired O ?i';i l‘:g:;“”“al
6. Name and Address of Current Registered Agent 7. Nams and Address of New Registered Agant
Name
MOCRE, JAMES JR.
119 CLEVELAND AVE NE Strest Address (P.O. Box Numnber is Not Acceptable)
LAKE PLACID, FL 33852
City FL Zip Code

8. The above named enlity submits this statement for the purposa ol changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Sigrature, fyped or printed name of registerad agent and litke § appicabla. {NOTE: Registered Agen! sighatua required when reintating} OATE
FICE.ROWILl-FEE-16-5150.0 9. Elsclion Campaign Financing $5.00 May 0e
'ter‘May"ITZDUE'Fée_.w‘iu'._bFS55020p Trust Fund Contribution. a Added to Fees
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 11
TITLE D O oelete ITLE {J Change  [T] Addition
NAME MOORE, JAMES JR. NAME
STREET ADDRESS | 119 CLEVELAND AVE NE STREET ADDRESS
CRY-S7-ZIP LAKE PLACID, FL 33852 CAY-ST-7IP
TRLE O vetete TIME O Change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP N CIY-ST-2IP
TITLE [ Delete ThiE [ change [ Addition
NAME NAME
STREET ADDRESS L L o — B CTRESTADDPESS -y ——er —- - - T oy T T T T
CITY-ST-7IP CITY-ST-2IP
g [ pelete TmE [ Change [ Addition
NAME NAME . :
STREET ADDRESS STREET ADDRESS
CATY-ST-21P CIVY-ST-ZIP
TITLE 1 Detete TME [ Change [ Adgition
NAME NAME
STRAEET ADDRESS STREET ADDRESS
CITY-5T-2IP Cmy-sT-21P .
TILE [ Delete TE ! [ cange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

12. | heraby cerlify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same lega! effect as if made under oalh; that | am an officer or director
of the carporation or the receiver of trustee empowered [0 exacute this report as required by Chapier 807, Florida Stalutes;,and that my name appears in Bleck 10 o Block 111

changed, or on an attachment with an address, with all other likg pmpowered.
SIGNATURE: /Z«ﬂ%c_ G ae . Ty p s, i Tl e GEI G sz IS

{7 SIGNATURE ANDTYPED OR PRINTED NASE OF SIGNING OFFICER OR DIRECTOR Daytime Phona %
A

!




