FILED
2007 FOR PROFIT CORPORATION Mar 05, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P05000104167 03-05-2007 90058 012 ***150.00

1. Entity Name

SIDEKICKING, INC.

Principal Place of Business Mailing Address
2440 STATE RD 580 STE 4 2440 STATE RD 580 STE 4 4 00 295 15
CLEARWATER, FL 33761 CLEARWATER, FL 33761
e EROCAIAU AW IR
Suite, Apt. #, eic. Suite, Apt. #, elc.
02272007 Chg-P CR2E034 (12/06
Anbover St Y03 Anboved. ST 9 (12/08)

t 4. FEI Number Applied For

al
ﬁbﬂf Rucstsy e 04-3821488 Not Applicable

City & Slate City & S
NBo Poar Ruse], Fr Nz ,
32;_7 b g Couniry ‘qu o Sj Country 5. Certificate of Status Desired [} ?eae'gesq lfi‘?:;“""a'

re 6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name
SRIEGEL & UTRERA, P.A.
1840.8W 22ND'ST. Street Address (P.Q. Box Number is Not Acceptable)
4TH FLOOR

MIAMI, FL 33145

City FL ] Zip Code

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 cbligations of registered ageni.

SIGNATURE

Signalure, typsd or un_rTled name of registered agent and Lie il applicabia. (NOTE: Registered Agent sipnature required when reinsialing) DATE
FILE NOWII! FE| y S $150.00 8. Election Campaign Financing $5.00 May Ba
After May 1, 2007 Fé¥ will be $550.00 Trust Fund Contribution. D Added o Foes
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TALE PVTD [ Delete TITLE $Change [ Addition
NAME WILSON, DAVID B MAME
STREET ADDRESS | 2440 STATE RD 580 STE 4 smert aoeess | V03 Apapover. ST
onv.stzp | CLEARWATER, FL 33761 ovsize | AR ART ey [T BHWSS
TILE S0 O oelete TITLE i ﬂfhange [ Addition
WAME WILSON, PATRICIA M NAME
STREET ADDRESS | 2440 STATE RD 580 STE 4 stree sooiess | O3 AnDovER. ST.
ow-si-20 | CLEARWATER, FL 33761 arv-siae AMRD PoRT  RuCHBY , £ . eSS
me O petete HILE [ Change [T Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITy-ST-2IP
TITLE O Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CiTY-ST- 2P CTY-ST-2P
TMLE ] Delete TILE [ change [ Acdition
HAME NAME
STREET ADDAESS STREET ADORESS
CITY-ST-2IP LITY-51-2iP
TITLE [ oelere TITLE [J change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-S1- 29

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if

changed, or on an a>tt§ament with an adgess, with all other like empowerad.
SIGNATUREZD A- BT~ DAew 8. YWitsow % 2/ o5 /2007

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR P’QC'I Date Daytime Phione #




