2006 FOR PROFIT CORPORATION s

ANNUAL REPORT {(AR)

, FILED

DOCUMENT # P04000101898

1. Epbty Name
HILLSIDE BAYOU MOBILE HOME PARK, INC.

Apr 11, 2006 08:00 AM
Secretary of State

Mailing Address
4210 W. ROLAND ST.

Principal Flace of Business
4210 W. ROLAND ST.

WILLIAMSON, ALAN
4210 W. ROLAND ST,
TAMPA FL 33609

ihe obligabons of registered agent.

SIGNATURE
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TNCIE Repsiered Agemt mgnaiue riguied when sonstabng

: T DAY

FILE NOWI! FEE IS $150.00 . ..
_After May 1, 2006 Fee Will Be $550.00,
Make Check Payable to Florida Department of State,

10. OFFICERS AND DIRECTORS 11

ADDITIONS/CHANGES TO OFFICERS AND DIREGTONS M 11

e — - ADDITIONS/EHANGES T i DIRECTOMG IN 3T
nnE PTD O selete THE T Change AT
NAME LASLO, WiLLIAM HAME ’
STALET ADURCSS | 2603 BLOOMINGDALE AVE STRECT 40ORESS UUQUDGSUESSI 14 150.00
TILE 7 peisle L [T Change Al
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-2F CITY - 51-21P
me 3 Desete Tk [ Change 7 aaee
NAME NAME
SIACEY ADDRESS SIALEY ADDRESS
CITY-81- 77 CITY-S1- 21
FITLE 7 Geiste TE O cage  [lo
MAME MAME \
STREET AGORCSS STRECT ADDRESS ‘
CY-§1-21P GITY-ST- 2P .
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it changed, o on an aitachmens with an address, with all other ke empowered.
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12. t hereby cerlily that the information supplied with this Hling does nat qualily lor the exemptions contaned in Section 119,1Ff0r('d'a_ Statu?e;_taiher cartily thal e infarmation
inticaled on ihis report or supplemental report is true and accurate and that my signature shall have the same legal etlect as it mada undar oatty;, hat T am an aflicar o director
of ihe corporabon of the 1eceiver of iruslee empowered o exesuie s report as required by Chapter 607, Fiorida Statutss; and that my nanve appears in Block 10 or Block 11

2A3/0L FL-40I-B>21
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