FILED

"~ 2007 FOR PROFIT CORPORATION May 04,2007 8:00 am
ANNUAL REPORT Secretary of State

DOCUMENT # P06000115833 05-04-2007 90067 039 ***150.00

1. Entity Name
LAKESIDE PLASTICS, INC

Principal Place of Business Mailing Address q“ 1“ Q G 3 B

4300 17THAVE W 4301 17TH AVE W
BRADENTON, FL 34209 US BRADENTON, FL 34209  US
s IR0 VMR
Suite, Apl. #, eic. Suite, Apt. #. elc. 04062007 Chg-P CR2EQ34 (12/06)
City & State City & Stale 4. FEI Number Applied For
o 1 Y 3(.0\" Not Applicable
ap Country ap Couniry 5. Certificate of Stalus Desired O ?g‘g?ql‘:s:;ﬁmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerod Agent
Name
GAY, JIM
3884 E SR 64 Street Address (P.C. Box Number is Not Acceptable)
BRADENTON, FL 34208
City FL [ Zip Coda

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent. of both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sgnatre, ypsd of printed name of repstered agent and tie d apphcasle, (NOTE: Registerad Agent signatune required when renstaing) DATE
FILE NOW!!! FEE IS $150.00 9. Election Campaign Financing $500 May Be
After May 1, 2007 Fee will be $550.00 Trust Fund Centribution. 0 Added to Fees
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES T0O QOFFICERS AND DIRECTORS IN 11
TILE PRES ] Delete TITLE [ Change ] Aadilinn
NAME OFFENHAUER, VAUGHN NAME
STREET ADDRESS | 4301 17TH AVE WEST STREET ADDRESS
Crry-s1-29 BRADENTON, FL 34209 CITY-ST-2°
113 {71 Delete TITLE ["1Change {7 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CitY-S. 2P CITY-5T-2F
ILE (73 Defete LE [Jchange ] Addition
MAME HAME
STREET ADORESS STREET ADDRESS
Chy-ST-2° CITY-S1-2P
TMLE 7 petete TILE [ Change ] Addition
NAME RAME
STREET ADDRESS STREET ADDAESS
CITY- 8- 2P CITY-51-2P
HILE [ Delete WILE [ crange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-ST-7P CYY-ST-2P
TILE 1 Detete TITCE [[] Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CRY-ST-2P CY-ST-29

12. | hereby certify that the information supp#iec with this filing does not qualify for the exemptions contained in Chapler 119, Flarida Statutes. 1 further cerlify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver or lrustee empowered to execuls this report as required by Chapter 507, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowered.

SIGNATURE: (}Mﬁ'&/ﬂ-f W ewfosrr— é}{/l%f’? 94l 746 2340

SIGNATURE ARD} TYPED OR PRINTELYNAME OF SIGNING OFFICER OR DIRECTOR Dayume Frons #




