FILED
2006 FOR PROFIT CORPORATION Jan 17, 2006 8:00 am

ANNUAL REPORT Secretary of State

PngNLajmlyl ENT # P05000088803 01-17-2006 90264 006 ***150.00
BILLY'S DOCKSIDE PIZZERIA, INC.
Principal Placa of Business Mailing Address - -
1100 SIXTH AVENUE SCUTH 1100 SIXTH AVENUE SOUTH
#11B #11B
NAPLES, FL 34102 US NAPLES, FL 34102 US
S R G CA DA IO
Suite, Apt. # sic. Suite, Apt. #, etc. 01042006 Chg-P - CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
20-3033179 Not Applicable
ap Country Zip Country 8. Certificate of Status Desired ()] gesegesq :j‘iggdi"“’“a'
6. Name and Addregs of Current Registered Agent 7. Name and Address of New Registered Agent
Narme
SCHWEIKHARDT, WILLIAM ESQ.
900 SIXTH AVENUE SOUTH Street Address (P.C. Box Number is Not Acceplable)
SUITE #203 .
NAPLES, FL 3410_2
City FL | Zip Code

8. The above named enllty 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
Sigrature. yped of printed nime &f registened agent and Lite ¥ appicuble. [NOTE: Registered Agent signatr e required when reinstating} DATE
FILE NOWIII FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution, 0O  Addedto Fees
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P O petete TTE O Change [ Addition
NAME HEFT, WILLIAM J NAME
STREET ADORESS | 22 HASTINGS PLACE STREET ADDRESS
CIy-S1-7IP NAPLES, FL 34104 CHTY-ST-21p
TITLE VP O pelate TIMLE [ Change ] Addition
NAME HEFT, COLETTE NAME
STREET ADORESS | 22 HASTINGS PLACE STREEF ADDAESS
CITY-ST-2P NAPLES, FL 34104 CITY-S§-2IP
TITLE [ Detete WTLE [Jchange [ Addition
NAME NAME
STAEET ADDRESS STREET ADRESS
CITy-5T-2IP CITY-ST-2IP
Tme £ Delete TTLE [ICnange [ Addition
NAME NAME
STREET ADORESS STREET ADDAESS
CITY-ST-21P CITY- §7-21P
TILE O petete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-$1-2P
THLE [T etete TITLE [ Change [ Addition
NAME ’ NAME
STREET ADDAESS ’ - STREET ADDRESS
CITY-ST-21P CITY-§T-2IP

12. | hereby cerlify that the information supplied with this hling does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | turther certify that the information
indicated on this report or supplemental repogLig true and accurate and that my signature shall have the same legal effect as if made under cath; that 1 am an officer or directar
of the corporation or the receiver or trustep€mpgdwered to execute this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an ag

SIGNATURE:

A Colette Heft  /—/0-Dlp _ 239-430-0642

ING OFFICER OR DIRECTOR Data Dayiime Phone #




