2006 FOR PROFIT CORPORATION

" ANNUAL REPORT
DOCUMENT # P93000053783 . FILED

1. Entity Name

HIGHSIDE INVESTMENTS, INC.

06 JUL -7 PM 1: 30
SECRL I ARY OF STATE

Principal Place of Business Mailing Address TALLAHASSE E, FLORIDA

7041 GRAND NATL DR 7047 GRAND NATL DR
SUITE 211 SUITE 211 '
ORLANDO, FL 32819 US ORLANDO, FL 32819  US
» 5 DDA AR
1¥#00 LompureR DAWE | /fo0 ComBuTER DR\VE »
Suite, Apl. #, etc. Suite, Apt. #, slc. 7062006 Chg-P CR2E034 (11105
STe, 200 5300 ° o oSy

City & State City & Stale 4. FE! Number Applied For
LUESTAR e & /1, MmA WESTBoRvwbtrt  mMA 59-3193903 No: Apphoable

cZ)lp/ ‘5-6; / C;TSW ;‘p /58! Czr;y 5. Certilicate of Status Desired = l§eae.§e5q Iﬁf;;“""a'

6. Nama and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Nama

DEAN MEAD SERVICES, LLC
800 N MAGNOLIA AVE Straet Address {P.Q. Box Number is Nat Acceptable)
SUITE 1500

ORLANDO, FL 32803

City FL l Zip Code

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

SIGNATURE
Signatura, Typad or printed name af registerad agent and tite if applicable. {NQTE: Regisiered Agent signature required whan renstating) DATE
FILE NOW!!l FEE IS $150.00 9. Elaction Campaign Financing $5.00 May Be In accordance with s. 607.193(2)(b). F.5.. the
Due by September 6, 2006 Trust Fund Contribution. O  Addedto Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D ] Detete TILE T Change (] Addition
NAME POITRAS, EDWARD W MAME
STREET ADDRESS | 7041 GRAND NAT'L DR STE 211 sweeraonness | 1 00 Compu TER YIVE
CITY-$T-2IP ORLANDO, FL 32819 Y-S W DesT Ao &M . MA orsE/
TITLE D 7 Delete e M Grange  [] Addition
NAME POITRAS, KAY G MAME
SIREET ADDRESS | 7041 GRAND NAT'L DR STE 211 s oiess | /S o Comdu TER PDEIVE
or-5mP | ORLANDO, FL 32819 oS0 | S ST 00 i b MA ors&/
DILE [ Oelete TILE TR ' [J Change [ Aadition
NAME NAME RopeerT #. CHARAL oA
STREET ADDRESS SWEELOORESS | fitimm Coorrtl 0 o TER 001 veE
CIFY-ST-21P CHTY- §1-21P -~
wesTdvRogsl  mA o/5E]
T O oelete L A T O Change [l Addilion
A NaME PautA A.7MINER
STAEET ADDRESS SREETAOORESS | / a5 (ppom) Ot TE AL O ve
TY-S1-21P CHY-ST-2IP LEST R0 GH A Py 74
TILE O] Delete THLE ' O chenge [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
OTY-ST-2IP CImY-Si-2IP
T O oelte Tt ST ¢ AU R, "-—-f_% Addiion
NAME HAME OT/12/065—-01058--012  *%158,75
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2IP

12. | hereby certifg that [hd information supplied with this liing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this reforf or supplemental repatTi true and accurate and that my signature shall have the same legal effect as il made under oath; that 1 am an officer or director
of the corporation orlthk receiver or trusteafempdwered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an akaghmaent with an.add . yith 2ll other like empowered.
*llulo(g Scp |2k 2444
e

bavlm Phone #

d AN
0 OR PRINTED, E OF SIGNING OFFICER OR DIRECTOR
NP




