FILED
2006 FOR PROFIT CORPORATION Jan 23, 2006 08:00 AM

ANNUAL REPORT
DOCUMENT # P97000105483 . Secretary of State

1. Ently Nams
CHANNELSIDE INVESTMENT COMPANY

Principal Place of Business : - Mailing Address
1802 N MORGAN 57 : 1802 N MORGAN ST

TAMPA, FL 33602 - ' ©- TAMPA, FL 33602

AT AR

41162006 No Chg-P CR2ED34 (1105

DO NOT WRITE IN THIS SPACE  [hams | piosarr

58-3487002 - Not Applicabile
i $8.75 addwona
5. Cortilicate of Swatus Desirad H Fee Requirad

ANTQON. S. DAVID . ) DO NOT WR‘TE

1802 N MORGAN ST

TAMPA, FL 33602 L IN THIS SPACE

8. Tne abave named getity Subnits this stalement for the purpose of changing its registerad office or registered agent, of boih, in the Stale of Plorida. | am fammmar with. angd accent
the outigations of registerad agent.

SIGNATURE ‘ ' s .
Signatwce. yped of Printed oame of regetaned agent and litle K appicabie (HO{E: Ragrstared Ager srgnanire requied wiren reinstaimgi DaTE
- - T 1
FILE NOWII FEE (S $150.00 8. Eioction Campaign Financing $5.00 may se
After May 1, 2006 Fas will be $550.00 Trust Fund Contrigution. 0 AcdedioFoes
1. QFFICERS AND OIRECTORS i
TTLE o
HAME ANTON, 3. DAVID | . _.

SIREETADORESS | TBGZ N MORGAN ST
CiTy-31-2P TAMPA_._FL 33602

e D _ LIBDBDBEQE‘H‘}
NAME CHAD, RICHARD ‘ 01/E0/06-830010-002 159,75
SIREET ADORESS | 1802 N MORGAN ST
CiTY-S7-11P TAMPA, FL 33602

TiE
RAME

stz DO NOT WRITE

i IN THIS SPACE

HAME
SIALET ADORLES
CITY-81-0F

11358

BAME

SIRCET ADORESS
city-St-2r

TRE

NAML
SINLETADDRESS
Giry-§1-20

.,

12, | hareby catit it Ihe information supplied with this Wing doas nat qualily tar the exemptions cantained in Chapler 119, Forida Stelutas. § furhar caﬁily thal the {nlo;:}zézron
indicated on this repact oc supplemental report is true and accurate and that my signature shall have the same legal effaci as if rmade under oath; 1hat 1 am an officer or direcior
of Ihe corporalion or the raceiver or mzsfgde empm@'gag 10 execute this repor as required by Chapier €07, Florida Staiutas. anl thet @y aams eppeers in Black 10.o¢ Black 114
Syl .

changed. ¢ on an attachment with & ther fike empowered.
SIGNATURE: / § DAy ATy /s 213) 229064
STGNAT TVPED PR PRINTED NAME OF SIGNING OFFICER DR HRECTOR & - ] =

Oaia Ohayina Prare &




