I IC

2007 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) .

1. Entity Name
CHANNEL SIDE CITGO, INC. 02-26-2007 90075 027 ***150.00

Principal Placo of Business Mailing Address
1909 ADAMQ DR. 1809 ADAMO DR.

G5 Pt pR VT Soe 2k

Suile, Apt. #, clc. Suile, Apl. #. elc. 15t MOORE CR2E034 (10.”06)

% & g City &y . umber | Appli : F
B TAS | . kT wae e

Zi C Zi Counlr - . tional

é;’{ %wjg" 7'?/09- ; ;kfg . 5. Certificate of Stalus Desired O gg‘;fql‘:?:: :

6. Name and Address of Current Reglstered Agent 7. Name and Address ot New Reglstered Agent
Namo
ALl, SAMI
1909 ADAMO DR. Streel Address (P.O. Box Number is Nol Acceptable}
TAMPA FL 33605
City FL I Zip Code

8. The above namedientity submits this statoment for the purpose of chaﬁging is registered office or registered agent, or bolh, in the Stale of Florida. | am {amiliar with, and accept
the gbligations ef registered agent.
v . -

-

-

SIGNATURE— -
Sigtisluce styped ar prated narme of registered agent and tile - anphcatle (NOTE Regstered Agenl sigriature required when reinstating | DATE
. FILE. Now!!! FEE !§ $150.00 9. Election Campaign Financing $5.00 may Be
After May 1,%2007 Fee Will Be $550.00 Trust Fund Contioution. [ Added 1o Faws

Make Chegk Payable to Florida Department of State

10. - QFFICERS AND DIRECTORS 11. ADDITICNS/CHANGES TO GFFICERS AND DIRECTORS IM 11

e P OJ Deleie T f N4 Change [ Addition

NAMI ALl, SAMI B (] y- ¥ ' 7/

SIREL] ADDRESS p 1908 ADAMO DR, SIRIE] ADINE S5 / 90// /‘MNO ﬁﬂ

orv-si.zp | TAMPA FL 33605 s v | B, £y . SO

TiiLL i} Delele i 3 change (] Addilion
NAME NAML
" SIREET ADDRESS SIRLETADIRESS

CIy-s1-21p clY $1-7IP

TNE [ pelate It [ change [ Addition

MAME AR

SIRLET ADIRESS SIREEEADDN 85

GlY-s1- 7211 CIY s1 2P

. [ Delete 1Lk [Jchange [ Addilion

HAME HAME

STREET ADDRLSS SIREET ADDRY 85

CITY-S1-2IP HILIEA '

e [ Delete i [1change ] Addition

NAME NAME

STRLET ADDRESS SIRELT ADDiE 55

CITY-81-2IP CIY-81-4r

me . [ pelete ML [ Change  [] Addition

NAME NAME

SIRFET ADDRESS SIRHTTADDIE 55

CITY-S1-21P CITY - 81-7ip

12. | hereby corlify thal the information supplied wilh this filing does not qualify for the exemptions conlained in Section 112, Florida Statutes. | further certify that the information
indicatled on this report of supptemental report is ruc and accurale and that my signature shall have the same legal effect as if made undor oalh; that | am an officer or director
of the corporalion or the receiver or trustee empowered 1o execule this report as roquired by Chapter 607, Florida Slatutes; and thal my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, wilh all other like empowered.

SIGNATURE: )/_.//"’/ ?//f/ﬁP 81T 248~ 2590
___/_:—aﬂﬂ'

TURE AND TYPED QR PRINTED NAME OF SIGNING OFFICEA OR HRECTOR Date Daptiroe Phiong ¥




