-
2008 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT #P07000102799

1. Entity Name
BRIGHT SIDE SERVICES, INC.

Principal Place of Businass

3213 ABACO DRIVE
TAVARES, FL 32778

Mailing Address

3213 ABACO DRIVE
TAVARES, FL 32778

© 6600816

2. Principal Place of Business - No P.O, Box # 3. Maiting Addioss

Suite, Apl. #, eiC. Suite, Apt. #, atc.

FILED

| ~ Apr 28,2008 8:00 am
! ecretary of State

04-09-2008 90032 030 ***150.00

1

ARG

01282008 Chg-P CR2E034 (12/06)
City & State City & Srate 4, FEI Number Applied For
22-3968665 Neot Applicable
w Country Ze Couniey 5. Certicats of Status Desved [ fﬂ-sz‘f;m'
8. Nams and Address of Curront Registsrod Agent 7. Name and Add| of New R| od Agent
Name . H

SPIEGEL & UTRERA, PA. n; Lh_g,_Ll!;. Arueaer”
1840 SW 22ND ST. Sueet Address (P.C. Box Number is Not Adceplable)
4TH FLOOR

MIAMI, FL 33145

3213 e Dr.

Y Tovores

FL | *287¢ |

8. The abova named entity submits Lhis statement for the purposa of changing «1s registered office of registarad agent, or both, in the State of Florikia. | am lamiliar with, and accept

the obligations of ;egisered agnL

(Y D ARA

SIGNATURE

. Deo o @ d-m‘mm-@wmamn.

{HOTE" Rngritir o0 Agant s @ recue ad whyn recslalig)

s lpy

FILE NOWI! FEE IS $150.00
After May 1, 2008 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

85.00 May Be

Added lo Fees

10, OFFICERS AND DIRECTORS 1. ADOITIONS/CHANGES TO GFFICERS AND DIREGTORS 1IN 17

i O et BIE Michelle Krueger Dicrenge 0 Aaguion
HAML A 7

SIALET ADORSS STREET ADORESS 3213 AbacolDrnzre 8 &ESH)EAI
QrY-S1-2p -1 2P Tavares, F 3277

e £ Datete i , Ccmnge ([ Assition
A e Michael Krueger

SIREED ADORESS SIRCE! ADORESS 3213 Abaco Drive Sﬁcm-rﬁlb
CHY.S1- 2P crr-st-e Tavares. F1 32778

Nkt 1 Dewee INLE Ocraape [ Adsition
Nt AT ' :

$AEET ADDRESS - SIRED ADDRESS )
Gry-si. 7P Ciny-Si-e

TILE 3 Desete 13 O cCrange  [J Additica
HAME NANE

SIREET ADORESS STREET ADORESS

tY-51- 2P are-si-2p

me O petere IE [JChange [ Addition
Mg HAME

SIRLET ADDRESS SIRLET ADDRESS

CITY-51-2P oY -§i-211

mie O Ocere e Ocmne O Aoanica
NAME HAME

STHELT ADDAESS STREE] AODRESS.

city-81-2p em-51-np

12. | heraby certify that tha information supplied wilh this Tiling does not quality tor the eéxemptions coniained in Chapler 119, Florida Statutes. | further ceriify that the information
indicated on this repon or supplemental repon is true and accurate and thal my signatuea shall have the same legal elfect as if mada undar oalh; that | am an oificer of direcior
of the corparation or tha raceiver or Irustea empowered 1o exacuto this raport as :equired by Chapter 807, Florids Stalules: and that my namae appears in Block 10 or Block 11 it

£l wiih an acddress, with afl other ke ampowerad.

changed, or on an als

SIGNATURE:

PAMTED WAME OF BIGNING OFFICER DR DIRECTOR |

« 3]5j08

Dayiwre Pronu ¢




