FILED
2006 FOR PROFIT CORPORATION Apr 20,2006 8:00 am

ANNUAL REPORT
ecretary of State
DOCUMENT # P05000060070 0202006 S0T96 021 **150.00

1. Entity Name

DEPENDABLE DOCKSIDE SERVICE, INC.

Principal Place of Busingss Mailing Address e 3
POST OFFICE BOX 150517 POST OFFICE BOX 150517 c
CAPE CORAL, FL 33915 CAPE CORAL, FL 33915 o
PR s vagREses IR

Suite, Apt. #,etc. ~ Suite, Apt. #, stc. 02202006 Chg-P CR2E034 (11/05)

City & State City & State 4, FEI Number Applied For

) ,jj—- ﬁ/ﬁgn{/ Not Applicable
Zip Country Zp Couniry 5. Certificate of Slatus Desired a Ei'zil‘:f:‘;“o“a'
6. Name and Address of Current Registered Agant 7. Name and Address of New Registered Agent
Name

LUMP, RALPH E
2513 SSW 31ST STREET Street Address (P.O. Box Number is Not Acceptable)

CAPE CORAL, FL 33914

City FL | Zip Gode

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
the obligations of registered agent.

SIGNATURE
Signature, typad or prinled name of regislered agent and litle if applicable, [NOTE: Registered Agent signature required whan rainstating) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campa'\gn Einancing $5.00 May Ba
After May 1, 2006 Feo will be $550.00 Trust Fund Contribution. 0  Added to Fees
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete TITKE [ change [ Addition
NAME LUMP, RALPH E NAME
STREET ADDRESS | POST OFFICE BOX 150517 STREET ADDRESS
CITY-S1-2IP CAPE CORAL, FL 33915 CITY-ST- 29
TITLE VP [ Dekete TITLE [ Change (] Addition
RAME LUMP, RALPHE HAME
STREET ADDRESS | POST OFFICE BOX 150517 STREET ADDRESS
CITY-ST-2P CAPE CORAL, FL 33915 CITY-57-21P
TITLE SEC [ pelete TIMLE [ Change [ Addition
NAME LUMP, NANCY J NAME
STREET ADDRESS | POST OFFICE BOX 150517 STREET ADDRESS
ciry-st-ap CAPE CORAL, FIL 33915 cimy-S3-21p
TITLE TREA [ Delete TILE [CIchange [ Addwien
NAME LUMP, NANCY J NAME
STREET ADDRESS | POST OFFICE BOX 150517 STREET ADDRESS
CITY-ST-2IP CAPE CORAL, FL 33915 GITY-ST-ZIP
ILE O velete TITLE [J Change  [] Addition
NAME NAME
STREET ADDRESS ) e . STREET ADDRESS - -
omy-SLZPT | . CITY-ST-2IP
TITLE 7 Delete TINE [ Change ] Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CiTY-5T-2IP Ty -S7-2IP

12. | hereby certify that the information supplied with this filing does not qualify tor the exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or s| ental repgrt is srue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the reCeiyef or trustes ghpowered to execute this report as reguired by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed, or on an attagthm ih apfaddress, with all other like empowered. /\

-

. g=
SIGNATURE: _ " * (//? Do ¥AeS-93Fy

SIGNATURE WYPED OR PRINﬂD NAME OF SIGNIKG OFFICER OR DIRECTCR




