2007 FOR PROFIT CORPORATION
- ANNUAL REFORT

DOCUMENT # 460496

1. Entity Name
NORTHSIDE FLORIST, INC.

Principal Place of Business

13642 N FLORIDA AVE
TAMPA, FL 33613-0215

Mailing Address

13642 N FLORIDA AVE
TAMPA, FL 33613-0215

FILED
Feb 23, 2007 08:00 A
Secretary of State

T

02072007 Ne Chg-P CR2E034 (11/05)

a4, FE(Number
59-1559268

Applied For
Not Applicabla

| 8. Gentificate of Status Desirea ] $8.75 additional

Fes Required

0 Teame and Addran of Currenl Reglatand Agonl

THOMAS, ALENE 5
1016 CEDAR LAKE DRIVE
TAMPA, FL 33812

3" ?ﬂ’ﬁ"!}, i v
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8. The above named antity submits this statement for the purpose of changing its renistared nff' ce or reglsiarad agant or bmn in the Siate of Florlda I am famlliar wuth and accept
the obligations of ragisterad agent.

SIGNATURE
Signatwe. typed or printed name of registared agent and title if applicable {NCTE: Registared Agent sipnature requirad when reinstating) DATE
FILE NOWIlI FEE IS $150.00 9. Elaction Campalgn Financing 55.00 May Be
After May 1, 2007 Fee will bo $550.00 Trust Fund Contribution. Added to Fees

10, OFFICERS AND DIRECTORS [ TR [, T o AT [
E PD IE ‘:{i! IT . q’v;& F%‘.:ﬁ:
NAME THOMAS, ALENE § I el B AR 3 :
STREET ADDRESS | 1016 CEDAR LAKE DRIVE % bl 3 AR
CITY-ST-2IP TAMPA, FL i

£, 38
TMLE VD *é
NAME THOMAS, KENNETH T e : Ly
STREET ADDRESS | 1016 CEDAR LAKE DRIVE 33 ," R
cm-s-0P | TAMPA, FL 'i:-- a3 ."‘ e o e
TITLE D ﬁ; 5 mﬁ ' s
NAME GILBERT KATHERINE THOMAS % . ;, hﬁ;],;i i i
STREET ADDRESS | 13332 MORAN DR L i e
CNY-5T-2F | TAMPA, FL it ' 3
T SD ) X
NAVE THOMAS, JESSICA B \
STREET ADDRESS | 1016 CEDAR LAKE DR g E;
onY-sT2P | TAMPA, FL 33612 :h 4 b
TMLE ';;f; A
NAME it
STREET ADORESS [
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changed, or an an attachpigfit with gn address,

SIGNATURE:

12, | hereby cartify that the information supplied with this filin
indicated on this repon or supplemental report is true an

h all.py

1

doses not qualify for the exemptions contalnad in Chapter 118, Florida Statutes I further certify 1hat tha Iniormatlon e

accurate and that my signature shall have the same legal effect as If made under oath; that | am an officer or direcior
of the corporation or the recejvar or trustee empowered to pxecute this repog as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

202 264781/

or )




