2007 FOR PROFIT CORPORATHN, FILED

ANNUAL REPORT — Feb 0§, 2007 08:00 AM'

DOCUMENT # P04000079153

1. Entity Name
DOCKSIDE IMPORTS, INCORPORATED

Secretary of State

Principal Place of Business Mailing Addrass
11683 HIGH TECH AVENUE 11883 HIGH TECH AVENUE
ORLANDO, FL 32817-1490 ORLANDC, FL 32817-1490

ARV EOR A0 A

01152007 No Chg-P CR2E034 {11/05)

DO NOT WRITE IN THIS SPACE  F——c
: L . L. . " . 20-2909151 Not Applicanle
' . : . O $8.75 Additional

e T T == [ 8. Cerlilicate of Staius Desired Fee Required

6. Name and Address of Current Reglstered Agent i i

DARROCH, GREG . ‘ DO NOT‘WR”E:'

11883 HIGH TECH AVENUE

ORLANDO, FL 32817-1430 "IN TH[S SPACE

8. The above named entity submits this statoment for the purpose of changing its registersd office or registered agent, or both, in tha Sfate of Fiorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signalure, lyped o printed name of reg!stared agenl and fitw il applicable {NOTE: Reglsierec Agent signaiure raquired when reinstating) DATE

FILE NOWII! FEE IS $150.00 9, Etaction Campalgn Financing $5.00 may Bo
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. O  AddsdtoFess
10. OFFICERS AND DIRECTORS | _ . ‘ o o . ‘
TILE P o T X E . ‘
NAME DARROCH, GREG v ‘ '
STREET ADDRESS | 11883 HIGH TECH AVENUE e T T v
CITY-ST1-2IP ORLANDO, FL 328171490 ' . .. Lﬂ["![jf"jréﬂ '__304 q - - o
. . NES04E

e o D e AR RIC SR
me : {2/097 o?manju.aﬁ.'f-aa.a 150,00
STREET ADDRESS i )
CiTY-57-ZiP ‘n ' . R : e
TITLE .

NAME

s s " DO NOT WRITE

NAME
STREET ADDRESS
CITY-$T-2IP

~ INTHIS SPACE

TmE ' . T
NAME ) :

$TREET ADDRESS
CITY-ST-2P

e . R T T e
NAME : ! K N - -
STREET ADDRESS . R L
cITY-ST-2IP - “ i‘; C L N

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chaptar 119, Florida Statutes. | further certify that the information
indicated on this raport or supplemental report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that | am an oificer or director
of the carporation or the receiver or trustee empowered ta execule this report es required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: &

SIONATURE AND TYPEDYOR

. Grea Sasroch—  1-2¢ 07 MOV -ZB0-O4YHY

GER OR DIRECTOR .~ Data Dayume Pngne ¥




