|

2006 FOR PROFIT CORPORATION FILED

S

ANNUAL REPORT Jan 23, 2006 08:00 AM
DOCUMENT # P03000122438 2N Secretary of State

1. Enfity Naw, :
SOUTHFDE. wnsmpm INC.

L
b

Principal Piace of Business,. , . . .

. h‘ﬁaﬂing Addrass ‘
12649 WINDY WRLLOWS DR, NORTH 12649 WINDY WILLOWS DR, NORTH

{
¥
IRCKSONLLE, FL 32225 i IACKSONWILLE, 7L 32225

——————— R

¥

G1212008 No Chg-P CRZED34 (11/05)

DO NOT WéITE IN THIS SPACE P Fomroarer

81-0536166 - Not Applicatle |
. . $38.75 adaitonay
5. Cartificate ot Status Desiced O Fee Required

8. Mame and Adiress of Current Reglstered Agent {
(

SR | DO NOT WRITE

1821 3RD ST. NORTH |

JACKSONVILLE BEACH, FL 32¢50 IN THIS SPACE

i
i
|

|

8. The abova named entity Subrmits this sthtement for the purpose of changing its registerad office or registered agent, or bath, in the Sate of Florida. | am lamiliar with, and eccept
tha obligalions of registered agent.

SIGNATURE )
Sgnante, ypee ef prnted riove ol 1efisterad agent and litle H mppticabile. NOTE: Registerad Agent sinature requmed when reins[Ring DATE
| . _
. Financing $5.00 mayp
FILE ROWIl FEE IS $150.00 8. Etection Campaign -09 May Be
After May 1, 2006 Fee will h{. $550.00 Trust Fund Contribution. (N} Added to FQE,S.M‘X ‘ o

0. GFFICERS AND DIRECI GRS i ' \

TLE . | PTD .

HAKE WEST, WILLIAME

StneET AoOTES$ | 12649 WINDY WILLOWS DR. NORTH
CITY-5T-2 JACKSONVILLE, FL 32225

Tl vD '
RAME WEST, MICHAEL E i UOO0nN336074

: 0l
STRCET ADDRESS | 12649 WINDY YWILL DR. NORTH 01/7307°06-80025112% 154, -
arv-star § JACKSONVILLE, FL 32225 l e " R
TLE SD
HAME HARDEN, CARL D JR. |

2658 PARMENTER RD. : ' ’
fﬁf;nﬁm BRYCEVILLE, FL 32209 DO NOT WRITE

THE

NAME

STREEY ADDRESS
CUTY- ST-21P

IN THIS SPACE

NAME
STRLET ADDRESS
CITY-5¥ -2

|
|
THHE {
i
t
i

TME

MAME

STREET ADDRESS i
Cy-51-217

1Z. § hareby cartify that the information sunplied with this Aling does not quallfy for the exemplions contained in Chapter 1718, florida Statutes. § further certily (hat the infoanakorn
indicated an this repart ar supplemental report s true ané accuralie and that my signature shall hava the same feoal effect as  made undar oathy; that 1 am an alficer ar divoctor
oi the corporation of e receiver of Husico empowered 1o execute 1S report as required by Chapter 607, Flarida Stanites; and (hat rey name appears in Block 10 or Block 11 8
changed, or on an allachment with ai address, with all ather lika ampowerad.

SIGNATURE: _#f/fmia-. E Wes1™ JJMbee £ [~ / 2 {A}{m Go¥-214-91 4}

ATURE AND TYPED OR PRONTED RAME OF MONNG OFFICER OR DMECTOR Caytima Phone #
!

I



