2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT

Feb 23, 2006 8:00 am

DOCUMENT # P99000049160 Secretary of State
TOPSIDE ENTERPRISES, INC. 02-23-2006 50005 008 ***138.75
Principal Place of Business Mailing Address
1514 BERNITA ST. 1574 BERMITA ST. o Cow
JIACKSONVILLE, FL 32211 IACKSONVILLE, FL 32211 e s ,
2. Principal Place of Business 3. Mailing Address | Mm‘ ul mll Ilm IIEI m‘l Ilm ||Hl I|'|I II;I} I!HI mu ““m “ ml
Suite, Apt. #, etc. Suite, Apt. #, etc. 02212006 Chg-P CR2E034 (11/05)
City & State City & State 4. FEI Number Applied For
58-2475439 N\ No: Applicable
Zip Country Zip Couniry . ) 8.75 Additional
5. Certificate of Status Desired \i] l§ee Require(;“ma

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BARBER, DOROTHY C
1514 BERNITA ST,
JACKSONVILLE, FL 32211

Name™

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

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the Slate of Florida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE
. + Signature. typed of printed name of registered agent and litle if applicable. (NCTE: Registered Agent signature required when reinstating) DATE
FILE NOWIll FEE IS $150.00 8. Election Campaign Financing © $5.00 May Be
Aftor May 1, 2006 Fee will be $550.00 Frust Fund Contribution. 0. - Added to Fees ST
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Detete THLE O change [ Acdition
NAME BARBER, DOROTHY C . NAME
STREET ADDRESS | 5325 SANTA ROSA WAY STHEET ADDRESS
CiTY-S7-2IP JACKSONVILLE, FL 32211 CIY-ST-2tP
TITLE ST 1 Detete TLE O charge [ Addition
NAME CHAMBERLAIN, ADRIENNE B NAME .
STREET ADDRESS | 1960 WOODLEIGH DR STREET ADURESS
ory-s-z¢ | JACKSONVILLE, FL 32211 crry-ST-2P
THLE - vV L . Delete TITLE B T . . . _[JChange [ Addition
NAME CHAMBERLAIN, BRETT R - NAME
STREET ADORESS | 1960 WOOQDLEIGH DR STREET ADDRESS
CITY-S¥Y-7IP JACKSONVILLE, FL 32211 CITY-ST-21P
TITLE 3 Detete TILE [ change  T_J-Adeition
NAME NAME
STREET ADDRESS STREET ADDARESS
CITY-§1-21P CITY-ST-ZiP
THTLE [ pelete THE ’ [ Change [ Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS R B .-
on-st-ze | L. L - CITY-ST-2P
TME el eE ’ - Detete TILE : O Change [ Addition
NAME . NAME N =
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

12. | hereby cenify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Flarida 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 or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Biock 10 or Block 11 if

changed, or on an attachment with an address, with all other lika empowered.

cieNaTURE: L0y L S

Dorothy C. Barber, President 2/21/06



