2006 FOR PROFIT CORPORATION

ANNUAL REPORT

FILED
May 02, 2006 8:00 am

DOCUMENT # V00748

1. Entity Name

Secretary of State

05-02-2006 90163 039 ***150.00

LAKESIDE ESTATE SERVICES, INC.

Principal Place of Business

P.0. BOX 30021
CLEVELAND, OH 44130-0021

Matling Address

P.0. BOX 30021
CLEVELAND, OH 44130-0021

A R GO

2. Principal Place of Business 3, Mailing Address
A : .
Suite, Apt. #, etc. Suite, Apt. #, etc 03162006 Chg-P CR2E034 (11/05)
City & State City & State 4. FE} Number Applieg For
650324358 Not Applicable
Zp Country Zip Country $8.75 additional
8, Cerllficate of Status Desired a Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registsred Agent

Name

BLACKWQOOD, VIRGINIA A

605 S.E. 10TH ST. Street Address (P.O. Box Numbar 13 Not Acceptable)

POMPANO BEACH, FL 33080

city

FL | Zip Code

8, The above named entity submits thls 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 oblgations of registared agent.

SIGNATURE
Sgnature, typed or printed name of regstered agent and tre f eppicable. {NOTE: Aeg:siered Agent mpnaiune requyed when ronstat ng) DATE
FILE NOWH! FEE IS $450.00 8. Election Campaign Financing $5.00 Mey 8e
Trust Fund Contsibution. Added to Fees

Aftor May 1, 2008 Poe will be $350.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME P [ petete TIE Ochange  [J Adition
NAME RANKER, PAUL H. NAME

STREET ADDRESS | 14821 TIMBER LANE STREET ADDRESS

CrrY-§T-2P MIDDLEBURG HGHTS, OH cry-st-zp

Tme ) O Delete TIMLE = Kdfrange [ Acdition
NAME WELSH, SAMANTHA S NAME A E LS, SAPDANTHAA S

STREET ADDRESS | 409 GARDENS DRIVE, #102 STREET ADDRESS | ot S~ os R L7d 13 A2,

CiTY-8T-2P POMPANO BEACH, FL 33069 CITY-ST-2P By tric Ahs L O QRSO

TE [ oetete TINE [CJChangs [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T-2P CrTY-ST-2P

TLE O oelete TNE [ change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST- 79 CITY-57-2P

TLE [ Detete TILE O change [ Aduttion
NAME HAME

STREET ADDRESS STREET ADORESS

Ciy-S7-2p CITY-51-2P

TME 7 pelete e Dichange [ Addition
NAME HAME

STAEET ADORESS STREET ADORESS

CTY-ST-2P CTY-§T-2P

12. | hereby certify that the information supplied with this filim g does not qualily for the exernptions contained in Chapter 119, Florida Statutes. | further gertify that the Informasiaon
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 tustee empowered to execute this report as required by Chapter 807, Florlda Statutes; and that my neme appears In Block 10 or Block 11 if

changed, or on an attachmeaiwith an address, with all other like empowered
SIGNATLYR'E:_@J—L F/ [ B i fCa ~iER.  PRES d4 /85 0¢ (2i6)5?0-2200

BIGNATURE ANC TYPED OR PRINTED NAME OF SIINING OFFICER OR DIRECTOR ™ Cayufe Phone #




