2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

DOCUMENT # P97000012886

1. Enlity Name

DOCKSIDE SERVICES OF TAMPAY BAY, INC.

Principal Place ol Business

11588 OAK LANE
LARGO FL 33778

Mailing Addrass

11588 OAK LANE
LARGO FL 33778
uUs

FILED

Apr 19,2007 8:00 am
ecretary of State

04-19-2007 90412 009 ***150.00

2. Principal Place of Business - No P.O. Box # 3. Mailing Address P
ioYc2 &, GobBiel DE|jvice E Lebbhich DE.

Suile, Apt. #, efc. Suile, ApL #, clc 1st MOORE CR2E034 (10/06)

City & Stale City & State 4. FEI Number Applied For
, - > 59-3420155
Foolidt ciryY FL. Flolde City FL, Not Applicable

Zp County L% A Zip Country ] . $8.75 Additional

5._‘&[ 3 l;’ g A g L‘ q 3 L" L'.S ‘q’ 5. Cerlificate of Stalus Desired [ Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name

HASTINGS, DAVID C
2207 54TH ST. S
GULFPORT FL 33707

Street Address (P.O. Box Number is Not Acceplable)

City

ot

FL I Zio Code

8. The above named entity submits this statement for the purpose of changing ils regislered office or registered agent, or bolh, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, yped or printed narme of registered agent and ulle r appiicatle. {MOTE: Registeren Agent signalure recuirgd when rainsiating) DATE

. - FILE NOW1Il FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribution. [

$5.00 May Be
Added to Fees

10. e COFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

BiLE | PSTD [ Delete e [ change [ Addition
NAME LISKEY, DONALD G NAML

STREET ADDRESS | 11588 OAK LANE sweeraooress | jeH el E GOBBLER DL,

ony-si-ae | LARGO FL 33778 CIrY-ST- 2P FLc ML Cory L 5413

1I1LE [ Delele I17LE [J change [ Addilion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY - $T-7IP CITY-ST-2IP

TITLE O Detele TTLE [ change £ Additien
NAME NAME

STREET ADDRESS STREET ADDRESS

oy srae GRCSRIE (e e — -

TIIE ] Delete TITLE [ Change (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIFY-ST-2IP

e [ Delete TIE [J chaage [ Addition
NAME NAME

STREET ADDRESS SIREE | ADDRESS

CITY-ST-2IP CITY -S1-2IP

TITLE ] Detele e []cChange [} Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 74P CITY-SI-2IP

12. | hereby cerlify that the information supplied with this filing does not qgualify for the exemptions contained in Section 119, Flerida Statutes. | further certify that the infarmation
indicated on this reporl or supplemental report is true and accurate and that my signature shall_have the same legal efiect as if made under oath; thal { am an officer or director
af the cerporation or the receiver or trustee empowered 1o exacute this reporl as raquired by Chapter 607, Florida Siatutes: and that my name appears in Block 10 or Block 11

if changed, or on an aglachment with an_address, with all other like empowered.
SIGNATURE: Quﬁﬂ .g Qf)/;/ Doptrd) ba, ((SkET H-14-57

SIGNATURE AND TYPED OR PRINFED NAME OF SIGNING OFFICER OR DIRECTOR Cate

252 (37 HoT4

Coyieme Prone 1




