2007 FOR PROFIT CCRPORATICN FILED

ANNUAL REPORT (AR) Mar 19, 2007 8:00 am
DOCUMENT # P96000083503 ' Secretary of State

1. Enlity Name
BAYSIDE WATER CONDITIONING, INC. 03-19-2007 90066 038 ***150.00

Principal Place of Business Mailing Address
15050 SWITCH BACK RD 15050 SWITCH BACK RD

Lt AR [

f%gﬁlaﬁiw WC? # Q d 3. Mailing Addross

Suite, Apl. #, elc. Suite, Apl. #, ctc. 1st MOORE CR2E034 (10’0‘5)

¥

brioRsville FL S sae 4 FEltumeer 650703057 e

: Cpupliy~ Zi Count i
9({@ Oq ECB 4 ® ountry 5. Cerlificale of Stalus Dosired | ?g'gesql':?:dnmnal

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

Namo

BUCHER, STEVE

15050 SWITCH BACK RD Street Address (PO Box Number is Nol Acceptable)
SPRING HILL FL 34609

City FL | Zip Code

8. The above named eniity submils this statement for the purpase of changing its registerod office or regislered agent, o both, in the Slale of Florida. | am {amiliar with, and accept
lhe obligations of registerad agent.

SIGNATURE

Signatuie, lyped or printed narne of registered agent and tle r applcatle [NOTE Regsteren Agonrsignaurg resured when rensiaingy CATE

FILE NOW!!! FEE IS $150.00
;. , After May 1, 2007 Fee Will Be $550.00
Make.Check Payable to Florida-Department of Sfate -

@. Floclion Campaign Financing $5.00 May Be
: Trust Fund Contribution.  []  Addedto Fees

10. OFFICERS AND DIRECTORS 1. n ADDITIONS/CHANGES 70 OFFICERS AND DIRECTORS IN 11
P ‘ r "
Wik O peiete A1} @ change [ Adilion
v BUCHER, STEVE e Buch "4”905 CNE Back Rd
STRET ADDRESS | 17240 US 19 smirtaoovess | (9090 /f db 09
cv-s-ap | HUDSON FL 34667 CITY-ST-7IP rooksvi He FL 3
1 1 pelete e [ Change [ Addition
NAME NAME
STRIET ADDRESS SIREET ADDH.[SS
Iy S1-41P CITY -7 aIF
MLt 7 Delele TITLE [J change [ Addilion
NAME 1 - NAMI
STRECT ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
T [3 Delete NNLE [ change [ Addition
NAME. NAKE
SIREE ] ADORESS SIREE T ADDRESS
Iy $T-71P CITY-81-2IP
Tk O pelete 7k [ change [ Addilion
NAMI NAML
STREE T ADDRESS SIREL 1 ADDRESS
CITY-$1-7IP CilY-51-2IP
1113 1 petete " [ charge [ Addilion
NAME NAME
SIRELT ADDHESS SIREE] ADDRESS
CITy-51-71P CIY-SI- AP

12. | hereby certify that the information supplied wilh this filing does not qualify for the exemplions contained in Section 119, Florida Statules. | furlther cortify that the information
indicated on this report or supplemental reporl is rue and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an officer or diractor
of the carporation or the receiver or trustee empowered to exacule this report as required by Chapler 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, of on an attachment with an address, wilh all other like empowere y
¢ Buchur  2hion 505633

SIGNATURE AND TYPED OR PRINTED NAME OF SIGMNING OFFICER OR DIRECTOR [Daig Dayume Phare ¥

SIGNATURE:




