2006 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED

Jul 11, 2006

1. Entity Name
LAKESIDE MARINE, INC.

DOCUMENT # P05000003691

Principal Place of Business

1505 S. LAKE SHIPP DRIVE
WINTER HAVEN, FL 33880

Mailing Address

1505 S. LAKE SHIPP DRIVE
WINTER HAVEN, FL 33880

A00YBE

2. Principal Place of Business

3

Mailing Address

8:00 am

Secretary of State

07-11-2006 90020 033 ***158.75

(R A RN EN ISR AN

Suite, Apt. #, etc. Suite, Apt. #, etc. 07052006 Chg-P CR2E034 (11/05)
City & State City & Slate 4. FEI Number ) Applied For
20-292535%0 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (I Eeae qu mtnnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
BRINSON, J. KEMP
255 MAGNOLIA AVE SW Street Address {P.0O. Box Number is Not Acceptable)
WINTER HAVEN, FL 33880
City FL l Zip Code

1he obligations of registered agent.

.,

=

o
=
6l

IGMATURE

"]: 8. The above named 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

Signature, typed or printed name of registersd sgent and litle if apphcabla.

(NOTE: Regstered Aganl signature requirad when reinstating) DATE

v .

.. FILE NOWIIl FEE IS $150.00

9. Election Campaign Financing

$5.00 May Be In accordance with s. 607.193(2)(b), F.§., the

‘. Due by September 6, 2006 Trust Fund Contribution. Added to Fees corporation did not receive the prior notice.
0, OFFICERS AND D!RECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIF!ECTORS iIN 11
TALE D [ Deiete TME 3 Change [ Addition
NAME GARBRECHT, BART NAME
STREET ADDRESS | 4020 LAKE LULA DR STREET ADDAESS
CITY-57-21P WINTER HAVEN, FL 33880 CIFY-ST-2P
ME D 3 Detete TImE U. “Bchange [ Adddion
NAME GARBRECHT, ALAN HAME Nan  Gacbrecint
STREET ADDRESS | P.O.BOX 1677 sReeTaooress | VOO Pale A€ Oro Dy
omy-sT-2¢ | ISLAMORADA, FL 330361677 oSt [ TElawworadqd, A 220520
TILE 7 Detete TME [Jchange  [] Addition
NAME NAME
STREEY ADDRESS STREET ADDHESS
CITY-ST-2IP CITY-ST-2P
e 3 Delete THLE [JChange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T-2P CIFY-ST-ZIP
TME [ pelete TIMLE O change [ Addilion
NAME NAME
STREET ADDRESS STREEF ADDAESS
CITY-$T-2P CITY-5T-2P
TLE 1 Delete 3 [ Change [ Addition
NAME NAME
STREET ADGRESS STREET ADDRESS
CITY-81-29 GITY-ST- 2P

changed, or oh a

SIGNATURE:

indicated on this report or supplemental report is true an
of the corporation or the receiver or trustes empowered to execute this re|
ith a

d ss.&

Il otherjfike empower

12. | hereby certify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an officer or director
as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

DebraM (sac bracktt 7lslou £ 294-7501

';mueormummsdonmzc‘ma

Daytine Prone &




