Rl FILED
2005 FOR PROFIT CORPORATION Jul 29, 2005 8:00 am
ANNUAL REPORT Secretary of State
DOCUMENT # P99000079589 07292005 J0013 050 150,00

1. Entity Name
SOUTHSIDE CATERING, INC.

Principal Place of Business Mailing Address - a u U 5 8 5 01

1207 PERIWINKLE PLACE 1207 PERIWINKLE PLACE

WELLINGYTON, FL 33414 WELLINGTON, FL 33414 .
Suite, Apt. #, etc. Suite, Apt. #, etc. 07182005 ° Chg-P CR2E034 (10/03)
City & State City & State 4, FEI Number Appliad For
65-0947358 Not Applicable
Zip Country ap Country 5. Cerlificate of Status Desired 0O $8.75 Additional
Fee Required
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent

Name
MERCKLING, CRAIG -

1207 PERIWINKLE PLACE Street Address {P.0. Box Numb_er is Not Acceptable)
WELLINGTON, FL 33414 -

City FL 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 State of Florida. | am familiar with, and accept

the obligations ofregisterad agent. v
SIGNATURE G\M ))LU/AZL‘% ;/}S!@ 5
DA

Signanvra. typed or ur,mj: ramg of regisiered agent and tala il applicable. J (NOTE: Registared Agen: SiGNalLre raquired whien (einstating}
FILE NOW!I! FEE IS $550.00 9. tlection Campaign Financing $5.00 vay Bo
Due by September 7, 2005 Trust Fund Contribution. | Added to Fees
10. QOFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS iN 11
TTLE PD O elete TIiLE O cChange [ Addition
NAME MERCKLING, CRAIG NAME
STREET ADDRESS | 1207 PERIWINKLE PLACE STREET ADDRESS
CITY-5T-2iP WELLINGTON, FL 33414 CITY-&T-ZIP
TITLE 7 pelete TILE O] Change  [] Addition
NAME HAME
STREET ADDRESS STREET ADURESS
CITY-ST-2IP CITY-$1-2P
THLE [ Delate TTLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-ZIP
TITLE O Delete TITLE [ Change  [] Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-8T-2ip CY-51-2P
TLE 7 Delete THLE JChange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-8T-21P
TLE O oetete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-217

12. | bereby certify that the information supplied with this filing does not qualify for the exemption stated in Secticn 119.07{3Xi), Florida Statutes. | further certify that the informaltion
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 direclor
of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
changed. or an an attachmeny@ith an agldress. wi other like empowered.

SIGNATURE: Mﬁm ‘7{[;:5/(; < (selDbod-3)Y

SIGNATURE AND TYF}U OR PRINTED NAME OF SIGNING OFFIGER OR D’ECTGR Dale Daylime Phane #

7




ATTACHWENT ' 20T
S -

OSEsD /

July 7, 2005

Glenda E hood

Florida Department of State
Secretary of State
Glenda E. Hood
Divison of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Document # P 79589

Dear Ms Glenda E hood,

Hello I am writing this letter in response to a Notice of Intent to Dissolve That I
received from your office. After receiving the Notice I looked up the check # that was sent
out on March 16, of 2005 and found that it was never cashed, I called your office today and
a gentleman there said 1 should put a stop payment on it and write this letter to explain what
happened. I do apologize for the any in convince that this may have caused. Along with this
letter T an sending the copy of the annual report I printed from sunbiz .org and a check for
the $150.00 that I was told to send and this time I will send it Return receipt so as to make
sure you receive it Promptly. I thank you in advance for any and all the help you can give me
with this matter.

Sincerely,
Cratg Merckling



