2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT May 02, 2007 8:00 am

1. Entity Name
05-02-2007 90085 005 ***150.00
LAKESIDE TRUCKING, INC.
Principal Place of Business Mailing Address
119 CLEVELAND AVE NE P.0.BOX 1481 -
LAKE PLACID, FL 33852 LAKE PLACID, FL 33862 N
Suite, Apt. #, etc. Suite, Apt. #, atc. 04272007 Chg-P CR2E034 (12/06)
City & State City & State 4. FEl Number Applied For
20-0975321 Not Applicable
zip Country A Country 5, Certificate of Status Dasirad O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Namea and Address of New Registered Agent
Name
MOORE, JAMES JR.
119 CLEVELAND AVE NE Street Address {(P.O. Box Number is Not Acceptable)
LAKE PLACID, FL. 33852
City F L Zip Code
8. The above namad entity 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 abligationg#f registered agent.
——
SIGNATUR - ! -
Signanse, typed o prinad narme of regisiared agont and litle if appicabla (NCTE: Reglstaraa Agern $ignaie required when renstating) DATE
FILE NOW!l! FEE I'.S $150.00 9. Election Campaign F.inancing $5_00 May Be
After May 1, 2007 Feo wlll be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D [ oelete TITLE [ Change [ Addition
NAME MOORE, JAMES JR. HAME
STREET ADDRESS | 119 CLEVELAND AVE NE . STREET ADDAESS
CITY-ST-ZIP LAKE PLACID, FL 33852 CiTY-ST-21P
e O] Delete TLE [ Change [ Addition
NAME HAME
STREET ADDRESS . STREET ADDRESS
GITY-57-2IP i_\ GiTY-ST-2iP
e 0 nelete TLE JChangz [ Addition
KAME \ HAME
STREET ADDRESS : STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 3 Delete TITLE [ Change (] Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
Ciry-ST-2IP CITY-ST-2iP
TILE [ pelete e O Change [ Addition
NAME NAME
STREETADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TIME O Detete TME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CiY-ST-2IP
12. | hereby ceniif\_: that the infarmation supptied with this filing does not quality for the exemplions conizined in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental 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 corporation or the receiver or trustee empoweread to execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.
N - - . . - / - 2 ]
SIGNATURE: “J2/m LS Popor (D¢ for S A e T &3/ G 5/ ¢52./4/8
SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Daytime Phone ¥




