2006 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P05000142526

1. Enfity Mzme

MIKE'S DOCKSIDE RESTAURANT, INC.

Principal Place of Business

14333 CRABTRAP COURT
HUDSON, FL 34667

Mailing Address

14333 CRABTRAP COLRT
HUDSON, FL 34667

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, 2t¢

Suite. Apl. #, ete

IV

LI

06202006 Chg-P CR2E034 (11/05)
City & State City & State 4, EEI Number - Applied For
6&' -06l 5 y1L72 Not Applicable
Zip Country Zip Country . y sa_?s Additional
. 5. Certficate of Status Desirect O Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent
Narme
WEBER, MIKE
14333 CRABTRAP COURT Street Address (P O. Bex Mumber is Not Acceptable)
HUDSON, FL 34667
City FL | Zip Code

8. The above named entily submits this staterment for the purpose of changing its registered office or registered agent, or bot?, in the State of Fiorida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signatare, Fped o privted ~aTe o regisiaren ageat s Uite 1 apolicable.

[NOTE Regrctesd ACert SHBLre "eruiteq When rersiating) CATE

FILE NOW!!! FEE IS $150.00
Due by September 6, 2006

9. Election Campagn Financing
Trust Furd Contnbution,

$5.00 May Be
Added to Fees

In accordance with 5. 607.193(2)b), F.S., the
corporation did not receive the prior notice.

14. OFFICERS AMD DIRECTORS 1. ADDITIOMS /CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE PD T petere TLE < T" ] Chenge idition

MAME WEBER, MIKE NAME L

STREET ADDRESS | 14333 CRABTRAP COURT STREET ADDRESS

CITY-8T-29 HUDSON, FL 34667 CITY-57-2IP

TTLE VD O elee TALE [0 Change [ Addition

RAME WILSON, JAY MAME HNAaY TreES1i eSS

STREET ACDRESS | 14333 CRABTRAP COURT STREET ACDAESS O7A1806--01049--014 15000

CiTY-§7-2P HUDSON, FL 34667 CITY-ST- 2P

TiLE [ peteze THLE [J change [ Addition

NAME NAME

STREET ADDRESS STREET ACDRESS

CITY-ST-2IP UMY -§T-7P

TilLE O] peiee TLE [JCnenge [ Acduion

HAME NAME

STREET ADDRESS STREET AGDRESS

City-57-2P CITY-5T-2P

TIME ] Detete TTLE [ changs [ Addition
ME HAME

STREET ADDRESS STREET ADDRESS

CITY-31-2P CITY-5T-2P

TITLE O pele TITE J Change [ Adaition

MAME HAME

STREET ADDRESS STREET ACORESS ;C %/

CITY-ST-2P CITY-ST-2P

12. | hereby certily Ihal the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cedify that the information
ingicated on this repont or supplemental report is true and accurate and that my signaturs shai? have ihe same legal effect as it made under oath; that | am an officer or director
ot the corporation or the receiver or frustee empowered (o execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Slock 11 f

changed, or on ar attachment with_an adaress. with all other like empowered

SIGNATURE:

f-Zo 08

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Cata Dayimeg Prona #




WHITE DOVE BUSINESS & FINANCIAL SERVICES, INC.
7237 S. R. 52
BAYONET POINT, FL 34667
(727) 861-2722
FAX: 861-7190

June 20, 2006

Secretary of State
Division of Corporations
P.O. Box 6327
Tallahassee. FL 32314

RE: P05000142526
CKSIDE RESTAURANT, INC.

Dear representative;

Please find enclosed an application for reinstatement for the above named
corporation and an amount for $150.00 to cover the fees. We never received
notification of the annual report.

We sincerely appreciate your attention to this matter. Please do not hesitate to
contact us with any information you may require or for questions you may have.

Thank you.

Richard Boyko, Accountant
MIKE'S DOCKSIDE RESTAURANT, INC.




