FILED

W

2006 FOR PROFIT CORPORATION
ANNUAL REPORT Secretary of State

S — Aug 08, 2006 8:00 am

08-08-2006 90002 041 ***150.00
DOCUMENT # P05000146127
1. Enlity Nama
WESTSIDE LIQUIDATORS INC.
Principal Placo ¢of Buginass Mailing Address BVUVVLULY
3711 TROUT RIVER BLVD, 3711 TROUT RIVER BLVD.
JIACKSONVILLE, FL 32208 JACKSONVILLE, FL 32208 - .
: t

P v SN

Suite, Apt. #, stc. Suite, Apt. #, Bic. 01092006 Chy-P GR2EN34 {11/05)

GCity & State City & Stata 4. FEI Numbar Applied For

Ap-32F S64 Not Apphcablo

P Country Zin Country 3. Certificate of Stalus Dosired 0 Euao'gfmﬁ:‘;“m"

— .. 6. Mame and Address of Current Registored Agsnt 7. Name snd Address of New Reglatered Agant
. Name )
COMBS, GARY
3711 TROUT RIVER BLVD. Street Addresa (P.O. Box Number Is Mot Acceptable)
JACKSONVILLE, FL 32208

City FL ' Zip Coda

8. The abova namad ertity submits this statemant tor tha pusposa of changing its registerad oMico of registerad agent, or toth, in the Staie of Florida. +am familiar with, and accep!
the abligatlans of registerad agent.

SIGNATURE ) i . /_FQ- 2 4

Sipnature, tyDed o printed nams of regriersd agen and Die & woplicatle. {NOTE: Fagisterad AQEN sIUratuis (ursd when [anstang} DArE
FILE NOWIlI FEE IS $150.00 9. Eleclion Cumpalgn anncing" $5.00 May Be "
After May 1, 2008 Foo will bo $550.00 Trust Fund Conmbuﬂon; ] Added to Fees
10. - QFFICERS AND DIRECTORS 11, ADDITIONS JCHANGES TQ QFFICERS AND DIRECTORS IN 11
e o O et e Do [ Additien
HAME COMBS, GARY . NAME ’
SFRLET A0ORESS | 3711 TROUT RIVER BLVD. STREET ADDFESS
civy-ST-0P JACKSCONVILLE, FL 32208 Y -st-op
nne o U petes e O change €] Addition
MNAME MAME
STREET ADRRESS STREET ADDRESS
COY-ST-2F CITY-S1-29
ME ) [ Dereto TITLE [l ehange [ Addition
HAME HAME :
'l STREET ADDFESS T - © =—=- || STREET ADDRESS oS- - .
cny.s1-np CITY-ST-2F
TTLE 0 Deleta | e OO tnangs ) Aodition
HAME . NAME
STREET ADDRESS. STREET ADDRESS
cmy-51-op cny.sr.or
TME [ pesms TTLE Clchange [ Addition
NAME HAME
STREFT ADDRESS STREET ADDRESS
cy-51-.7P CITY. 57-1°
TALE O petetn e O Cunge [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
Y- ST-ar CITY.SI. DP

12, | hateby certify that the information supplied with this fling does nat qualily lor the exemplions contained In Chapter 119, Florida Stalutes. ¥ further cartlfy thal the information
Indicated on this report or supplemanial report is rg and accurals and thal my signaturd shall have ihe aame legal eftect as it mada undar cath; that | am an officer of director
of the corporation or the receiver or trustea empowered 1o axacuts Lhis report as required by Chapter 607, Florida Sialuies; and that my name appears in Block 10 ¢of Block 1111

gec. of on an with an address, with all olher kke empoworad.
SIGNATURE: - ié Gage S- Consbs /B 4

WAME OF BIGMNG CFFICER CR

Owybma Phone &




ATTACHMENT
gosﬁjn Noel - cﬂaaountant

MEMBER NATIONAL ASSOCIATION OF PUBLIC ACCOUNTANTS

3711 TROUT RIVER BLVD.

5 \ JACKSONVILLE, FLCRIDA 32208
TELEPHONE 768-6486

T———July 31, 2006

A0 6127

State of Florida-
Corporation Division

P 0 Box 6327 *
Tallahassee,Florida 32314
re: Westside Ligquidators Inc

Gentlemen:

Tn~reference to the above menticoned corporation and in ®eference to the
renewal of the corporation, he just returned this to me and T did not

realize he didn/t mail a check.

T am enclosing a check as per your instructions of 2-28-2006.

T Gt

Thanking you in advance

ces file



