. FILED
2006 F O RO e o RATION Feb 15,2006 08:00 AM

DOCUMENT # P87000036032 Secretary of State

4. Entity Nams

LAKESIDE PROJECTS, INC.

Principal Place of Business Mailing Address

3345 5. LAKL DRWE PG BOX 100290

MIAM, FL 33195-3634 PALM BAY, FL 32970-0290

— | ORI AT

G1052006 No Chg-P CR2ED34 (11/05)

DO NOT WRITE IN THIS SPACE [ Foptaara ]
§5-0760028 Not Applicable
$8.758 additional

Fes Required

5. Cetlificale of Stalus Desirel O

. 8. Name and Address of Current fegistered Agent

SRON, LNDAD DO NOT WRITE

1160 MEADOWBROOK RD. NE

PALM BAY. FL 32905-5048 IN THIS SPACE

B. The above namad entity submits this statement for the purposs ol changlng its remstered office of registersd agent, or both, in the Stalg of Floidda, 1 am famiiar with, ang accem
the obfigations of registered agent

SIGNATURE

Signatuss, tyeed or portad name of regisiered agert and 6 if epplicatie INDTE: Begisieran ADem sipnawly mguined when relnstating) - OATE _—‘1
8, Election Campalgn Financing .
ane T NOWI PEE IS S150.00 | o (1 g ey 8o
(1w, T OFFICERS AND DIRECTORS il
F‘TLE
NAME BROWN, JOHN E
STREET ADDRESS | 3345 S. LAKE OR.
ISy §E-2iP MIAMSE, 33155 Uaaoeo4as3i
e 02/25/06-3003g~002  150.00
NAME
STREEY ADORESS
ClTe-§T7-2P

TILE
LT

o DO NOT WRITE
IN THIS SPACE

STREET ADDRESS
Ciry-s1-2°
TE

NAME

STREET ADDRESS

STRCEY AQDRESS
CTy-31-ap

12. [ hereby certily that tiha tn}ormat?cn supplied with tis fling Qoss not qualify for the exemplions contained i Chapler 17t9 Fiarida Statutes. | turther cenify 1hal the information
indicated an this repart or supplemental report is frus angd accurate and that my signature shall have the sama legal effect as ? made undler ozth; 1hai | am an officer of director
of the corporaton of the receiver or frusige empm;rere to execufa thls repart 28 required by Chapter 807, Florida Starles, and that my name appears in Block 10or Block 1111

changed, of on an altachment wi a s, wit athar moowered.
SIGNATURE: Joha E. Brown ”/’{/M 305 . 2¢7-25:

* Daytirs Fhome § J

4

NAME OF SIGNIND OFFICER OR DIRECTOR Cale

 ——



