2906 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # 142613 Jul 21, 2006 08:00 AM
1. Entity Name Secretary of State
NORTH SIDE HOMES, INC.
Principal Piace of Business Mang Address
3600 RICHMOND ST. 3600 RICHMOND ST.
B R ”Ilm l‘l”lml “l’l |”|WIII "” l’l”l‘l”l‘l“ |‘I“ IIIH |m}||”} ’m
2. Pracpal Plage of Busness 3. Maiing Address
Suile, ApL. #, etc. Suite, Apt. #, etc. 2nd MOORE CR2E034 (4/086)
City & State Cily & State 4. FEl Number 509-0523422 Appled For
Not Applicable
2ip Country Zin Country 5, Certficate of Status Desred O ?i.;fg}ag:ci‘ﬁonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
i Name
MASON, W.M. JR.
3600 RICHMOND ST. Strest Address (P.0. Box Number is Not Acceptable)
JACKSONVILLE FL 32205
City Zip Code
. FL

8. The above namead entily subrits this statemment jor 1he purpose of changing its regislered ofice or registered agent, or both, in the § of Florida, | am famibar wath, and accept the
obiigations of registared agent.

SIGNATURE

Signature, Tyned or prnted nama ol rogistersd agent And title ¢ apphcabia, (NOTE: Registomad Agant signalura renurad when mm/s[a(\m DATE

FILE NOW"' FEE IS 5550 00
: ‘QUE.BY,Septembar; 6,.200
;IﬁMake Chack Payahle IO Flnr[da Department Of State £l not recews prior notica. Fee 10 fig is $150 00.

S.807.393(2)(b). F.5., allows for the f the'j4100.00 9. Etection Campaign Financing $5.00 May Be

Trust Fund Conltribution. ] Added lo Fees

10. QFFICERS AND DJRECTORS 11. \ / ADDITIONS/CHANGES 1O QFFICERS AND DIRECTCRS IN 11

e PD O petete e L _ DOchange [ Addition
NAME MASON, W.M. JR. NAME :'

stReeTAgoRess | 3600 RICHMOND ST. . STREET ADDRESS J-{1z4 150, 0
orv-st-ze | JACKSONVILLE FL 32206 Q-5 2P

TILE STD O petete TIE [Jchange [ Adduion
e MASON, J. DEMERE W

STREET ADDRess | 3600 RICHMOND ST. STREET ADDRESS

arvesize | JACKSONVILLE FL 32205 .

TinE D ] ] [ petete THLE . M change ] Addition
NANE MASON, FLG H L. v -

srReer anpeiss | 3600 RICHMOND ST STREET ADDRESS '

oTY-SI-71 JACKSONVILLE FL 32209 oTY-SI-2P

e [ pelete TE ] change  [C] Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS

CITY-5T- 2P Qry-ST- 7P

TimLk o [T Delete TILE [Jcnange [ Addition
NAME ' NAME

STREET ADDRESS STREET ADCRESS

Cmy-S1-2P CITY-§T-2P

TITLE 3 petete TILE [T change [ Adaition
NAME NAME

STREET ADDRESS SIRECT ADDRESS !
CITY-S7- 2P CITY-ST- 21 '

12. | hereby certity that the information supplied with this filing does not qualify for the exemptions contained nn Chapter 119, Florida Statutes. | further certify that the information .
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as If made under oath; that 1 am an officer or director
of the corporation or the receiver or trustee empowered o execule this report as requirec by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed. or cn an attachment with an address, with all other Ike gmpowered.
06
SIGNATURE: _ (1} YA Meon by‘?“ W Y Measen Jrr KLY a0 ‘

SIGNATURE AND TYPED OR PRINTED NAMI EiENING 'OFFICER OR DIRECTOR Date Oaytme Phone 8




