PR

2007 FOR PROFIT CORPORATION

ANNUAL REPORT

-

FILED
Feb 28, 2007 08:00 AM

DOCUMENT # P94000063770

1. Entity Nama
DOCKSIDE OUTBOARD SERVICE, INC.

Secretary of State

Principal Place of Business

29549 FLYING CLOUD AVE -
BIG PINE KEY, FL 33043 US

Mailing Address

BIG PINE KEY, FL. 33043

29549 FLYING CLOUD AVE

Us

DO NOT WRITE IN THIS SPACE

L T

02032007 No Chg-P CR2E034 {11/05) |
4, FEI Numbar Applied For |
65-0516692 Not Applicabla
$8.75 Additional

5. Cerlificate of Status Desirad O

Fee Reguired

6. Name and Addrass of Current Reglaterad Agent

ERSKINE, LARRY R
RT 5BOX 8
BIG PINE KEY, FL 33043

DO NOT WRITE
IN THIS SPACE

lhe obligations of registered agant.

SIGNATURE

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

Signature. tyoed or printed namae of registerac agenl and ke if apphcabls

(NOTE: Ragistared Agent signatura required whan renstatng)

DATE

FILE NOW!II FEE IS $150.00
After May 1, 2007 Fee willil be $550.00

9. Election Campaign Finanging
Trust Fund Contribution.

0

$5.00 May Be |
Added to Fees

10. OFFICERS AND DIRECTORS

TITE PD

NAME HIBBERD, CHRISTOPHER G
SIREET ADDAESS | 29549 FLYING CLOUD AVE
CITY-51-21P BIG PINE KEY, FL

TILE

NAME

SIREET ADDRESS
Ciry-s1-219

TME

NAME

STREET ADDRESS
CIiTY-81-21P

TITLE

NAME

SIALET ADDRESS
CITY-57-2IP

TILE

NAME

STREET ADDAESS
CiTy-8I-2IP

TITLE

NAME

STREET ADDRESS
CiY-ST-2P

0308,/ 07-20042-4014 150, 00

DO NOT WRITE
IN THIS SPACE

changed, or on an attachment wit, ih all other like empowered.

SIGNATURE:

12. | hareby certify that the information supplied with this filing does not quahfy for the exemplions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as it made under cath; that | am an officer or direclor
of the corporation or the raceiver or trustas empowerad 1o executa this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

Cais FWBBERD D -Ll-o7 3<CRIZ489/

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OFFICER OR DIRECTOR

Dave Dayime Flhone #




