2008 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000088803

1. Entity Name
BILLY'S DOCKSIDE PIZZERIA, INC.

Principal Place of Business Mailing Address

1100 SIXTH AVENUE SOUTH 1100 SIXTH AVENUE SOUTH
#118 #11B

NAPLES, FL 34102 IS NAPLES, FL 34702 US
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Jan 31, 2008 08:00 AN
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4. FEI Number Applied For
20-3033179 Net Applicable

Fes Required
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6. Name and Address of Current Ragistered Agunt hi‘;% i
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800 SIXTH AVENUE SOUTH -
SUITE #203
NAPLES, FL 34102

SCHWEIKHARDT, WILLIAM ESQ. %*3555 33%-4 !
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the obligations of registered agent.

SIGNATURE

8. The above named entily submits this statement for the purpose of changing is registered offwce or reglstered agent, ar both, in the State

of Fiorida. | am fﬂmlhar with. and accept

Signature. typed or printed name of registerad agent ard Uis if applicable {NOTE: Registerad Agent signalure requirad when reinstaing}

DATE

FILE NOWIt FEE IS $150.00 9. Election Campaign Financing
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution.

$5.00 May Be
Added to Fees

10. OFFICERS AND DIRECTORS |
TITLE P

HAME HEFT, WILLIAM J

STREET ADDRESS | 22 HASTINGS PLACE

GiTY-ST-2IP NAPLES, FL 34104

TITLE VP

NAME HEFT, COLETTE
STREET ADDRESS | 22 HASTINGS PLACE
CITY-5T-2IP NAPLES, FL 34104
TILE

NAME

STREET ADDRESS
CIY-ST-2P

TITLE

NAME

SIREET ADDRESS
CITY-s1-2IP

TILE

NAME

STREET ADDRESS
CITY-5T-2

TILE

NAME

STREET ADDRESS
CITY-5T-2IP
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al report is trug an

changead. or on an antgth #n address, wih allother ke empowered

SIGNATURE:

Colette Heft

12. | hersby certily that the information suppiied with this flllng does not qualify for the exemptiens comaxned n Chapter 119 Florida Statutes. | further certify that the information
indicated on this report or supplerpa accurate and thal my signature shall have the same legai effact as i made under oath; that | am an officer or drector
of the corporation or the rece stee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

239-430~0642

PPNAME OF BIGNING OFFICER OR DIRECTOR

Date Daytunia Phona ¥




