2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
Aug 21, 2006 8:00 am

DOCUMENT # P05000152254

1. Enlity Nama

BAYSIDE APPRAISALS CORP.

Secretary of State

08-21-2006 90001 013 ***150.00

Principal Place of Businass

17501 OSPREY MANOR WAY

Mailing Address

17501 OSPREY MANOR WAY

0025639

LITHIA, FL 33547  US UTHIA, FL 33547 US

L T

2, Principal Place of Business 3. Mailing Address
17500 Osprew, Menar We ama
Suite, Apt. #, 8tc. Suite. Apt. #, etc. 08152006 Chg-P CR2E034 (11/05)
Yitne _EC BT (263038 Moo
% ?) 5 a il CO[I{,?’S A o Country 5. Certilicate of Status Desired 0 Ee?a;asq mﬁonal
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Regl d Agent
- . Narme

EFTINK, PATRICK J
17501 OSPREY MANOR WAY
LITHIA, FL 33547 © -

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | %o

8, The above named entity submits this staternent for the pprpose of changing its registerad office or registared agent, or both, in the State of Florida. | am farniliar with, and accept

the obligations of regis! agent.

§/ 14 /200

SIGNATURE
Sigrature, yi7ed or prinied tams of regisiered agengind tie If appicatie, (NOTE: Fegistarad Agent Signabire fequired whe reingtabng)
FILE NOWI! FEE 1S $150.00 9. Elsction Campaign Financing $5.00 MayBe | !naccordance with s. 607.193(2)(b), F.S., the
Due by September 6, 2006 Trust Fund Contribution. Added (o Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ vetete TITE CJ Cange [ Addition
NAME EFTINK, PATRICK J NAME
SIREET ADDRESS | 17501 OSPREY MANOR WAY STREET ADDRESS
ciry-st-7ip LITHIA, FL 33547 Cy-57-21P
TRLE VP 1 Delete TTLE Ol change [ Addition
NAME EFTINK, AIMEE L NAME
STREET ADORESS | 17501 OSPREY MANOR WAY STREET ADDRESS
CITY-ST-2IP LITHIA, FL 33547 CITY-ST-71P
TTTLE [ Detete TIE [ change (] Addition
NAME | NAME
"STREET ADDRESS e - STREET ADDRESS R
CITY-ST-2IP CITY-S7-2iP - - - = -
TITLE [ Delete e [ Change ] Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
Iy -ST-2P CITY-ST-2IP
TTLE [ Delete TME Ochnge [ Addition
NAME NAME
SYREET ADDRESS STREET ADDRESS
CITY-S1. 2P cny-s1-2IF
TILE [ Delets TITLE [0 Change [ Addition
NAME HAME
STREET ADDRESS STREEF ADDRESS
CimY-S1.21p CITY-51-2I9

12. 1 hereby centily that the information supplied with this liling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this repon or supplemental report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or trustee empowered to exacute this repol required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Bleck 11l

ith an address, with all other ke empower:

changed, or on an atiac

SIGNATURE:

813-389-319

BIGNATURE AND TYPED OR PRINTEDR NAME OF SIGNI

81 152006

Darytme Phone #




