2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR}

FILED

DOCUMENT # P93000077363

1. Enuty Name

SOUTHSIDE FIXTURES, INC.

;'—‘fincipas Place of Business - Maiting Address

3470 ST. AUGUSTINE ROAD "7 8470 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207 JACKSONVILLE FL 32207

Apr 14,2006 08:00 AM
Secretary of State

BRI

2. Principal Place of Business

y
Suile, Apt. #, eIC.

3. Maifing Address

Suite, ApL £, &tc. 15t MOORE CR2E034 (10/05)
iy & Siae City & Stale 4. FEINumber [Appted Far
58-3210762 ot Agplinar
Zip Coumery Zp Gouniry K. Cerlificate of Status Desired $8.75 additianal
Fea Required
F %. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name :

MACAULAY, WALTER
3470 ST. AUGUSTINE BOAD
JACKSONVILLE FL 32207

Sireet Address (P.O. Box Number is Nat Accaptabile}

L

City

FL l Zip Cods

8. The sbove named eniity submits this statsment for the purposs of changing its registared office or repistersd agent. or both, in 1he State of Forida. | am famillar with, and e
tha obsigations of tegisiered agant. :

SIGNATURE — -
L_ Sugnalute. typHn OF priied name of regisibi et 2gevt antt Dic § aDphcatd (NTTE. Regislared Agent signalure acied when censlaiig) DAE
. ] v i T R )
’ H FILE No'g;&ggg }S i&gﬁ%ﬂﬂﬁﬁ_ T 9. Election Campaign Financing $5.00 Moy be
’ Atter May L ee Will Ba §560.00 . . &k Tomst Fund Contribution. 3 Added to Fees
Make Check Payable to Florida Department of State | ,
14, OFFSCEAS AND DIRECTOAS 1. ADDITIONSCHANGES TO OFFICERS AND DIRECTORS IN )
— OFFILERS ANGD LIREL TDS
e TP [ pelete i 50754 T Cange £ Addition
HAVE MACAULAY, WALTER HAME 14 "gﬁﬁb@%g’ ~024 150,08
_ g s e M) e
STREET AUDRESS (3470 ST AUGUSTINE RD STREET AOORESS
Giry-§t- 28 JACKRSONYILLE FL GiTY-§7-29 :
TITLE VP 3 oelete TITLE {JChange  [J Acdition
e GILES, WILLIAM HANE :
STREET ADGRESS | 3470 ST AUGUSTINE RD. STRLE) ADDRESS ‘
cry-s7-0F | JACKSCNVILLE FL CITY-ST-ZiP :
1123 T 3 pates nne i O erange [ Acdition
WAME MACAULAY, ALEXIS SANE ! :
STREET ADORESS | 3470 §T AUGUSTINE RD SIKLEI ADDRTSS | )
ON-S7-7F | SACKSONVILLE Fi. OHY-S7-2IP ‘r \
TIRLE 7 oefete TITLE i O Change 3 Addition
BAME HAME i
SIRELT AGDRESS STRECTADIRESS |
CHY-3T-2P CITY-ST- 217 j-
TnE £ Dalete TLE : , O chenge [ Additlen
NANE NAME ;
STREET ADDAESS SYREET ADDRESS |
CITY-SI-71P CTY-5T- 2 j .
me 3 poete RiLE i I Change [T Addition
NAME NANE : !
STRLET ADORESS STREET ADDRESS ';
GifY-5T-20 CITY-5T-2I7 i
e

SIGNATLIRE:

12. 1 hereby ceriy thal the informalion suppiied with tus ting dees not qualify for the exemplions conlained in Secticn 118, Florida Statutes. | further certily thal the information
indicatad on Uus rapost of supplementa! report Is true and acturate and that my signature shali havethe same lfegal sffec! as if made under vath, 1hat 1 am an cificer ar direciar
of the corperation o the receiver of frustes smpowered 1o sxecule this report as required by Chagt?fr. 647, Flarida Statutes; and that my name sppears in Block 10 or Block 11
¥ changad, ar an an attachrmant with, ad addoass, with ol other fike empowesed.

AT P |

dHoe  (Fod)357-SUT




