2006 FOR PROFIT CORPORATION
AMENDED ANNUAL REPORT

DOCUMENT # P05000147249

1. Entity Name
DOCKMASTER OF LAKE COUNTY, INC.

FILED
06 MAY IS PM 1: 4D

Principal Place of Business Mailing Address SELRET ‘1‘1:'\: T OF S1 AL
1923 HILLTOP DRIVE 1923 HILLTOP DRIVE TALLAHASSEE, FLORIBA
MOUNT DORA, FL 32757 MOUNT DORA, FL 32757
e G RO OGO M0
ooy Lrmpuws, AvE 1004 {Tivy AVE

Suite, Apt. #, etc. Suile, Apt. #, elc. 04262006 Chg-P CR2E034 (11/05)

City & State — City & State 4. FEI Number Applied For
Hovoey- 1n-THE-Hiws | FL HoweN-iN-THe-Hies . FL 20-3791435 Not Appiicabe

% Country Zi Country " ) m/ $8.75 Additional

L{"? 3 ,7 u _SA j L) -7 37 5. Certificate of Status Desirec Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

CLEMENT, G. EDWARD
308 EAST FIFTH AVE
MOUNT DORA, FL 32757

Street Address (P.0O. Box Number is Not Acceptable)

City FL I 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 obligations of registered agent.

SIGNATURE
ture, typed o printed name of registeted agent and ktle # apphicable. (MNOTE: Regiigrac AQen| Signatule fequired when reinstating) DATE
9. Election Campaign Financing $5.00 May Be
Amended AR Is $61.25 Trust Fund Contribution, 0]  Added o Fees
10. OFFICERS AND DIRECTORS . ADDITIONS /CHANGES TO OFFICEAS AND DIRECTORS IN 11
e D (2 Delcte TITLE 'DIWE ClChange  FAddition
NAME KEY, JOHN A NAME e Qorisediod
STREET ADDRESS | 1923 HILLTOP DRIVE STET K0S 227 573 LAVESHpbE e
arv-sr-z | MOUNT DORA, FL 32757 Civ-si-2e “TAvARE L. 30776
T ez O oetete TLE TPESTDENT B2Change [ Addiion
NAME NAME M A, )Z-E\,
STREET ADDRESS STREET ADDRESS |}/ £l AVE.
CITY-ST-2IP ChY-s1-2F  hpusgY-) M'THE‘D‘JNLﬁ, L 34737
TMLE 3 velete TNLE YP / 5T ) [ Change  [idee@dition
NAME NAME PTEVE Qorriéerhl
STREFY ADDRESS /L/ STREET ADDRESS 50 LA g A
CITY-57- 2P 4 ’L CITY-ST-2IP TavARES T BT26
TMLE D[ 7N 3 Delete e [ Change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
TILE [3 Delete TITLE [ Change [ Addition
— el SOO0T7TS2 19045
= A R —_— ;
CITY-ST-2P CTY-5T- 2P 05/25/06--31009--016  *+70.00
TLE [ Detete e {J Change [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-S7-2P emy-sT-7IP

12. ¥ hereby certify that the information supplied with this filin(? does not qualify for the exemptions cortained in Chapter 119, Florida Statutes. 1 further certity that the information

incticated on this report or supplernental report is true an

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 trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appeats in Block 10 or Block 11 if

changed. of on an attachment with an address, with all other like empowered.

SIGNATURE:

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTCR

4 /pvlor, zsp-3ps-5777




