2008 FOR PROFIT CORPORATION FILED

ANNUAL REPORT Mar 24, 2008 8:00 am

DOCUMENT. # P96000083503 Secretary of State
1. Entity Name
BAYSIDE WATER CONDITIONING, INC. 03-24-2008 50075 001 ***150.00
Principal Place of Business Mailing Address
15050 SWITCH BACK RD 15050 SWITCH BACK RD
SPRING HILL, FL 34609 SPRING HILL, FL 34609 20001450
S A0 L R
Suite, Apt. #, etc. Suite. Apt. #, elc. 01232008 Chg-P CR2EQ34 (12/06)
City & State City & State 4, FE| Number Applied For
65-0703057 Not Applicable
Zip Country Zip Country 5. Cenificate of Status Desired (| ?g.;gﬁf;;ﬁonal
6. Name and Address of Currant Registered Agent 7. Name and Address of New Registored Agent

Name
BUCHER, STEVE
15050 SWITCH BACK RD Street Address (P.O. Box Number is Not Acceptabte)
SPRING HILL, FL 34609

City FL ‘ Zip Code

- 8. The above named entity submits this statement for the purpose of changing its registerad office or registered agent, or bath, in the State of Figrida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
) Signature, typed or printed name of regisiered Bgent and bile if apphcabie. (NOTE: Regrstorad Agent signatuna required when reinstating} DATE
5 .+ NpILE NOWH! FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
.~ Aftoer May 1, 2008 Foo will be $550.00 Trust Fund Contribution. [0 AddedtoFess
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THE P O vetete TIE . [ Ctange™ [ Addilion
NAME BUCHER, STEVE NAME - - — -
STREET ADDRESS | 15050 SWITCH BACK RD T STREET ADDRESS
CITY-51-21F BROOKSVILLE, FL 34609 CITY-ST-21P
TME O Delete TITLE [1 Grange  {T] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CiTY-ST-2IP
TIE O Betete TIILE [ Change ] Addition
NAME NAME
STREET ADDRESS STRELT ADORESS
CHTY-ST-2P CIlY-51-2IP
TMLE 3 Delete TILE [ Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CIrY-St-ZP CITY-53-2P
TINLE 7 Detate TNLE [ Change  [] Aodition
NAME NAME
STREET ADORESS (STREETADORSS | P o
CATY-5T-2P cITY-ST-2IP )
nne . ] Delete TILE [ Change:  [Z] Addition
NAME o NAME : ’ :
STREET ADDRESS : © o .. [ smeEvapoRess
CITY-S1-2IP CITY-S7-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on tfzis repart or supplemental repor is lrue anc? accurate and that my signature shall have the sama legal effect as if made under oath; that ! am an officer or director
of the corporation of the receiver or lrustee empowersd o execute this report as required by Chapter 607, Florida Statutes; and that my name eppears in Block 10 or Block 11 i
changed, or on an attachiment with an address, withall other like emgoywered. ’

SIGNATUREN. Sr-- ety ve Bucher 32008 227-863-2374

TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytame Phone ¥




