2008 FOR PROFIT CORPORATION
-— ANNUAL REPORT (AR) FILED

. = {HE S5, [
DOCUMENT # 142613 5% Feb 14,2008 08:00 AM
1. Ennty Namg =N A S
iRl ecretary of State
NORTH SIDE HOMES, INC, i ol
b ol

Principal Piasa of Business Mauting Acidress
3600 RICHMOND ST. 3600 RICHMOND ST.
T T “ml‘ uIH IWI "m IW mll H” |’|”|‘|”|’|” MH W’ |‘|H||‘ Hlm
2. Pringipal Place of Busnoss - Mo PO. Box # 3. Malling Adoress '

Suite, Apl. #, et Suile, Apt. #, elc. 1st MOORE CR2E034 (10/07)

City & State City & State 4. FEI Number Appliea For

59-0523422 Not Apglicable
i Country <p Country 5. Certlicate of Stz't:5 Desired O $8.75 P?ddirional
Fee Reqguired
§. Name and Address of Current Registered Agent 7. Name and .!_\ri&ress of New Reglstered Agent

Namie

gﬂél(\)%%%;fM%f:l}gST Street Address (P.0. Box Number is Not Acceptabla)
JACKSONVILLE FL 32205

City FL Zip Code

8. The above named artity gubrmits this statsment for tha purpose of changing its registared office or registared agent, or notn, in the State of Florida | am familiar with. and accept
the cutigations of registered agent.

SIGNATURE /

Sgniivre. typed (J"WI * lL‘W‘lu‘lull‘s | arpicacin MOTE FagIS (80 AGON GIMiVILar (ST ynd (O gt DATE
|

9. Elecion Camoaign Finaricing $5.00 May Be
Trust Fund Centribution.  [J] Added 1o Fees

10, OFFICERS ANC DIRECTORS 11, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 11

TR PD ] Detete TITF 3 Change  [Z) Addition

NAME MASON, W.M. JR. HAME |
STREFT ADDRESS | 3600 RICHMOND ST. STREET ADORESS

om-s1-2F | JACKSONVILLE FL 32205 CITY-5T-2P

TITLE, STD O Devete TITLE . [ change [ Andition |
NAME MASON, J. DEMERE HAME LOT000S2 7350 ‘
STREET ADDAESS | 3600 RICHMOND ST. STREFT ADDRESS GR22A08-0001 1010 150,00

cmy-st-27 - L JACKSONVILLE FL 32205 ITY-ST-2ip

MILE ) 7 Deiete TILE [ change [ Aduition

NAME MASON, FLOHL. HamE

STREET ADDRESS | 3600 RICHMOND ST STREET ADDRESS ;

CT-$T-2P | JACKSONVILLE FL 32205 &Y+ ST-2P

mne -~ [ oete TITLE (3 Change  [] Addrion

HAME KA ‘
SIRELT ADDRESS STALET ADDRLSS |
CITY-S1-219 CInY-51-21p ‘
TITLE [T Delete I - Ocrange [ Addilion

NAME HARME ‘

STREELY ADGRESS SIAEET ADDRLSS

CITY-ST-2P CITY-S1- 2P

TITE O peigte TmE [ Crange  [J Addition

NAwE HEME

STREET ADDRESS STREET ADDRESS

BHY- - 2P iy -a0 2

12. | horaby ceruly that the information supphed wath this filing does net quality for the exemptions contained in Secuon 119, Flerida Staiutes | further certify that ihe information
indicated on this report or supplemental report is true and accurate ana that my signature shail have the sama legal eftect as 1 made undg: oath; that | am an officer or director
of the corporation ar the receiver or frustee empowered 1o execute this repart as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11
if charged, or on an attachment with an address, with all other like empowered.

SIGNATURE: _[A} U 4 %g% {Mr/vl W Ml asen [r. 210~
SIMNATURE AND [ lm?rutqgalsmu‘comcendnnmecton ~ Lia Playt.me Frore x




