2007 FOR PROFIT CORPORATION
ANNUAL REPORT FILED

DOCUMENT # P05000088803« . .~ Jan 26, 2007 08:00 AM
1. Entity Name
BILLY'S DOCKSIDE PIZZERIA, INC, Secretary of State
Principal Place of Business Mailing Address
1100 SIXTH AVENUE SOUTH 1100 SIXTH AVENUE SOUTH
#118 #11B
St — U R
e et T e ! N %) 01102007  No Chg-P CR2ED34 (11/05)
.- DO NOT WRITE'N THIS SPACE 4. FEl Number Appiied For
o AN PR SN v b ) .,‘ 20-3033179 Not Applicable
’ ’ "’)": . "i . T ‘ . g .. . T } 6. Cemtfficate of Stalus Desved O fese‘;esqlifgéﬁonal
8. Nnmn;andAdc;r;sa of Current Registered Agent ' R ] =“ o Ty . , :
1 s “A:;:t e ,\a‘._“ iy iy..:“;?!.“‘ ;.»‘ e ,.‘_‘{!'"\ . _“‘4!,1( R . i,
SCHWEIKHARDT, WILLIAM ESQ. e IYEY. B e G
900 SiIXTH AVENUE SOUTH SR 0 NO,T WRITE% IR
SUITE #203 o ES el e e DACE . .
NAPLES, FL 34102 oo N THISSPACE <

B. The above namad entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the onligations of registered agent,

SIGNATURE

Signalure, typed or printed nama of registerad agant and ille if apphcabla (NOTE Regisiated Agent signature reguired when remnstatingy DATE

-1
0 {

9. Election Campagn Financing . I
FILE NOWII! FEE IS $150.00 ection Ca " $5.00 May Be L0000NEDED

After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. Added to Fees 5
Y 01/30,/07-80

2,

~011 IED’. Ll

10 OFFICERS AND DIRECTORS 1

s

TITLE P

NAME HEFT, WILLIAM J
STREET ADDRESS | 22 HASTINGS PLACE
CITY-ST-71P NAPLES, FL 34104

TILE VP et A e B : ; .
NAME HEFT, COLETTE o :{ T e et gy e T T e
STREET ADDAESS | 22 HASTINGS PLACE — . P ot TR
onv-s-2e | NAPLES, FL 34104 o L '

TTLE : T " - N
. . R P Lo . v L [ o + S
NAME T

CITY-51-2IP h

NAME
STREET ADDRESS A
CITY-S1-2IP .

- INTHISSPACE" i

TE i LA S
NAME . .
STREET ADDRESS ' ’
CITY-ST-ZP, .. .

TILE h .
NAME ) . vt - cane .
STREET ADDRESS _ . A . b
CITY-5T-2P ' i, gt

el o - - : St -

i

1
o LAY N
EOPRNTRT M N
B owrl

12. | hereby certify that the information supptied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and thal my signature shall have the same iegal affect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered 10 exacuta this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 1f
changed, or on an attaghmen n address. with all other like empowered,

SIGNATURE:

Colette Heft /_ /80 7 239-430-0642

PRINVED NAME OF SIGNING OFFICER OR DIRECTOR Dara Daytime Phone #

SIGNATURE ANC TYRED




