FILED
2008 FOR PROFIT CORPORATION Mar 10, 2008 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # FO7000002502 3t 03-10-2008 90073 020 ***150.00

1. Entity Name

NORTHSIDE BUILDING SERVICES, INC

Principal Place of Business Mailing Address q““ Qz\‘“ {
4676 S MAIN STREET 4676 S MAIN STREET ' :
ACWORTH, GA 30101 ACWORTH, GA 30101
S P g0 s [ s R DAGR DTSR IR ARG
520" North ook lhrbuny | 320 Morthoont Bk |
8E-}une Apt. #, etc Suqe, Apt. #, elc. 02142008 Chg-P CR2E034 (12/06)
oy " e
City & State City & State 4, FEI Number Applied For
Aeworth, &4 Aecoorth, GA 58-2662310 Not Appiioadis
SOZI?O Z. CE{U%WH' ??)Dt o2 th% IA 5. Certificate of Status Desired O ?g-giﬁ:’:;‘j?:a'
6. Name and Address of Current Registered Agent - 7. Name and Address of New Registered Agent

Name

UNITED CRS, INC.
327 HOLLOW CREEK LN Street Address {P.O. Bax Number is Mot Acceptable)

HAVANA, FL 32333

City FL Zip Code

8. The above named entity submits this siatement 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 of registered agent.

SIGNATURE _
Signature, typed o printed name of registered agent and lite if apphcabie. {NOTE: Registered Agen! signaiure requirad whan reinstating) DATE
FILE NOWIll FEE IS $150.00 9. Election Campaign Financing $5.00 May Be
After May 1, 2008 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 11
TITLE PST 3 petete TmLE [ Change [} Addition
NAME WALKUP, WALLY RAME
STREET ADDRESS | 4020 BAY ROYALE NW STREFT ADDRESS
CITY-ST-2P ACWORTH, GA 30101 GITY-ST-2IP
TITLE v [ pekte TmE [ change [ Addition
NAME WALKUP, DAVID NAME
STREET ADDRESS | 4054 BAY CLUB DR STREET ADDRESS
CITY-5T-71P ACWORTH, GA 30101 Cy-ST-2IP
me | . R i O pelete TITLE [ change. . [J Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIry-81-21p CITY-ST-2IP
T0LE D) Delete TME [Jchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
TILE [ Delete TITLE [ Change [} Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS o
CITY-ST-2P - ) CTY-5T-2IP
TITLE e : 7 Delete TITLE [ change [ Addition
NAME NAME [,
STREET ADDRESS STREET ADORESS .
CITY-5T-21P CRY-S1-2IP

indicated on this report or supplemg report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an officer or director
of the corporation or the receiver g ve empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment wi qss, with all other like empowered.

SIGNATURE: boala \D&\\“AO ﬂ (n( oD YoM 3313035

SIGNATURE AND TYPE\ DR PRINTED NAME OF SIGNING OFFIQER OR DIRECTOR Date Dayiime Phene #

12.. | hereby certify that the information su; lied with this fiing does not qualify for the exemptions contained in Chapter 319, Florida Statutes. [ further certify that the information




