2007 FOR-PROFIT CORPORATION FILED

ANNUAL REPORT Feb 09, 2007 08:00 AM
2 Secretary of State

DOCUMENT # P05000141821

1. Entity Name

SIDE SPIN PRODUCTICNS, INC.

Principal Place of Business Mailing Address
8027 126TH LANE 8027 126TH LANE
SEBASTIAN, FL 32958 SEBASTIAN, FI. 32958

M ERET AR AT WAW

01302007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE rg—re Rogad P

80-0133486 Not Applicable :
5, Certificate of Stalus Desired d $8.75 Additional

Fea Required

6. Namae and Addross of Current Registerad Agent

IANNACCONE, JAMES T
800 EAST BROWARD BLVD., SUITE 51C Do NOT WRITE

FORT LAUDERDALE, FL 33301 IN THIS SPACE

8, The above namad entily supmits this staterment for the purpase of changing its ragistered office or registered agant, or both, in tha State of Florida. 1 am familiar with, and accept
tha obligations of registerad agent.

SIGNATURE .
Signature, typed or prnted nama of regustared agenl and Llle it acokcabit. {NOTE: Registered Agent signalure raqured when reinstating) DATE
FILE NOWIIl EEE IS $150.00 9. Elsction Campaign F.inancing ss_oo May Be
Aftor May 1, 2007 Fee will be $550.00 Trust Fund Contribution. O Added to Fees UDDDDDBESB 19
CE O e St i A0 nn
10. OFFICERS AND DIRECTORS I RTINSO
TILE P
HAME STEVENSON, G.R. MR

STREET ADDRESS | 8027 126TH LN
Cty-SI-21P SEBASTIAN, FL 32058

TILE

NAKE

STREET ADDRESS
CIyY-5T-2IP

TILE
NAME

ity DO NOT WRITE

e }IN THIS SPACE

STREET ADDRESS
CITY-gT-2IP

TITLE

NAME

STREET ADDRESS
CITY-5T-2IP

e

NAME

STREET ADDRESS
CiTy-§1-21P

12, | haraby certify thal the infarmation supplied with this filing does nat qualify far the exampiions conteined in Chapler 118, Florida Stetutes, | further cenily ihat the information )
indicated on this report or supplemental report is true and eccurale and that my signature shall have the same ‘egal effect as il made under oath; that | am an afficer or direcior
of the carporalion of tha receiver or trustee empowered to execute this report as required by Ghapter 607, Florida Statutes; and that my name appears in Block 10 or Block 111f
changad, or on an attachmant with an address, with all other like empowerad.

SIGNATURE: A Geen o1 > 2/b [0+ F72 #3618

MGNATURE AND TYPFED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Caytrne Phone #




