2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . _ Apr 07,2008 08:00 Al

DOCUMENT # P06000142418

1. Entity Name
SEASIDE PROPERTY SERVICES, INC.

Principal Place of Business Maifing Address
1543 JULIE TONIA DRIVE 1543 JULIE TONIA DRIVE
WEST PALM BEACH, FL 33415 WEST PALM BEACH, FL 33415

| I RRGOR O AR

03312008 No Chg-P CR2E034 (11/05)

Secretary of State

DO NOT WRITE IN THIS SPACE Py Ao Fr

20-5859761 Not Applicable
i $8 75 Additional
8. Coertificate of Status Desired [{ Fea Required

8. Name and Address of Current Registorsd Agent

?s%?llgfn'EMTlgn?f ll-JRIVE DO NOT WRITE
WEST PALM BEACH, FL FL IN THIS SPACE

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

SIGNATURE
Sigrature, lyped of pinted name of registered agent and Lie if applicable {NOTE: Ragisterec AQent signaluse required whan rengtating) DATE
9. Election Campaign Financing $5.00 may 8e
FILE NOW!!l FEE 1S $150.00 an - y HHHHHI IO
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution, O Added to Fees “4 l Fe -‘] ;B:LI t:! [?]41;-'“1 I 1|:‘r'| ?r.
e $20
10, QFFICERS AND DIRECTORS I
Tme P
NAME CUNDIFF, MICHAEL

STREET ADORESS | 1543 JULIE TONIA DRIVE
CITY-ST-2IP WEST PALM BEACH, FL 33415

TITLE VP

NAME CUNDIFF, ROMY

STREET ADDRESS | 1543 JULIE TONIA DRIVE
CITY-5T-2P WEST PALM BEACH, FL

TITLE
NAME

e DO NOT WRITE

e IN THIS SPACE

NAME
STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
Cy-s7-2iP

TIME

NAME

STREET ADDRESS
CITY-ST-ZIP

12. | hereby certify that the information supplied with this filin g does not qualify fer the exemptions contained in Chapter 119, Florida Statutes. t further cerlify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an officer or director
of the corporation or the receiver or trustes empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name apgears in Block 10 or Block 11 if

changed or on an attachment with an address}h all othgy like empowered ( )
sinature: [Vchas/ 4-3-2008 385 253 |

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING os,:awn DIAECTOR Oate Daytma Phone #




