2006 FOR PROFIT CORPORATION

DOCUMENT # P98000096234

1. Entity Name

HILLSIDE-CLEARWATER, INC.

ANNUAL REPORT (AR)

Principal Place of Business

9715 WEST BROWARD BLVD., #216
PLANTATION FL 33324

336\ S8Xw A

Mailing Address

WoeXw

9715 WEST BROWARD BLVD,, #216
PLANTATION FL 33324 ,

2. Principal Place of Business 3. Mailing Address

Suite, Apt. #, etc. Suite, Apt. #, etc.

FILED

May 31, 2006 8:00 am
Secretary of State

05-31-2006 90009 045 ***150.00

I EEARTMCT I

MCGAVIN, JOSEPH
. 2560 62ND N
SAINT PETERSBURG FL 33702

15t MOORE CR2E034 (10/05)
City & State City & State 4. FE! Numper Applied For
Sk Pekerabery 65-0877356 Not App cabie
Zip Coyntry £ip Country - : $8B.75 Additiona!
3 3 14 ﬁ:ﬂ ~e (Rur 5. Certificate of Status Desired [ Fee Required
5. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
MName

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

City

Zip Code

FL

the obligations of registered agent.

8. The abaove named entity submits this staterment for the purpose of changing its registared office or registered agent, or both, in the State of Florida. | am familiar with, and accept

sionature _ QAgane Sl mase APPRessr *o a b vwe tvs ‘\Qw bure ™MeUing

Signature, iyped ar printed name of regislered agent and titlie f apoheabie.

(NCTE- Remistered Ager! signature required when renstating)

DATE

9. Election Campaign Financing
Trust Fund Contribution. ]

$5.00 May Be
Added to Fees

11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD T Detete e - [ Change [ Addition
NAME MCGAVIN, JOSEPH D HAME
STREET ADDRESS (2560 62ND AVE N STREET ADDRESS
Crry-ST-7IP SAINT PETERSBURG FL 33702 CITY-571-21P
TITLE D [ peleta TITLE [J Change [ Addition
HAME MCGAVIN, AUSTIN W NAME
STREET ADDRESS (1859 NORTH PINE ISLAND ROAD STREET ADDRESS
CY-51-2IF PLANTATION FL 33322 CITY-S1-21F
MNLE D ] Detere TITLE [ Change ] Addition
NAME MCGAVIN, ADAM E NAME
STREET ADDRESS | 4646 SOUTH SEMORAN BOULEVARD STREET ADDRESS
Cry-81-2IP ORLANDO FL 32822 CITY-ST-2IP
TILE 1 Detete TTLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-7IP
TITLE 3 pelete Tm.E Tl Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-57-7P
TITLE 1 Delete TIMLE [Jchange [ Addition
NAME NAME
STREET ADBRESS STREET ADDRESS
CITY-ST-7P CITY-ST-ZP

SIGNATURE: NG s

S 2Y-0b

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Section 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation of the receiver or trustes empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11
if changed, or on an attachment with an address. with all ather like empowered.

ALT52& 400
727 X3 T34

[ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dae Daytima Phona #




ATTACHMENT

5003 0000

¥ P 0036434
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