2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)

1

DOCUMENT # P93000077363

1. Entily Namg

SOUTHSIDE FIXTURES, INC,

- -

Principal Placo of Businoss

3470 ST, AUGUSTINE ROAD
JACKSONVILLE FL 32207

Mailing Addross

3470 ST, AUGUSTINE RCAD
JACKSONVILLE FL 32207

2. Principal Placo of Business - No P.O Box #

3. Mailing Address

FILED
Feb 26, 2007 08:00 AM
Secretary of State

AEIVEED WAV

Suile, Apt, #, clc Suile, Apl #, clc. 1st MOORE CR2E034 (10’05)
Cily & Stato City & Stale 4. FEI Number Applied For
. - 59 ':321'976% - Not Appiicable
Zi i t
L Country Zip Country 5. Cerlilicate of Stalus Desired | $8.75 adduonal
Fea Required
6. Name and Address of Current Ragistered Agent 7. Name and Address of New Registerad Agent
Name

MACAULAY, WALTER

3470 ST. AUGUSTINE ROAD
JACKSONVILLE FL 32207

Siroet Addross (P.O. Box Numbor is Not Accoplable)

City

FL

Zip Code

8. The above named enlity submils this statement for the purpose of changing its regisiered olfice or regislered agent, or both, in the Stale of Florida. | am familiar with, and ac¢ept
the obligations of registerod agont

SIGNATURE

Sgnaturg, lyped of printed name ol regisierad ogent ard tille ¢ appleatle

{NCTE: Registered Agani signature reqired whan renstanng)

DATE

FILE NOW!!! FEE IS $150.00
After May 1, 2007 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing
Trust Fund Contribulion

$5.00 May Be

(] Added to Fees

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

T P 3 Deioie TILE ONONE43477 {7 change [ Addition
i e T AL e e D3/ DR 023 150, 10
sInLsADDRLss | 3470 ST AUGUSTINE RD SIRECT ADDRES$ P e e

Clif-s1-21P JACKSONVILLE FL CITY-ST-7IP

nr vP ] Delele T [ change [ Addiion
A GILES, WILLIAM AL

SIRE T ADDRI s | 3470 ST AUGUSTINE RD. SINET ADDRESS

CITY-81-70° JACKSONVILLE FL oly-sl-ae

ik T [ peeta e (I Change  [] Addinon
NAME MACAULAY, ALEXIS NAME

SIRIETADDRISS | 3470 ST AUGUSTINE RD SIRLET ADDRLSS

ony-si-iie | JACKSONVILLE FL CITY-S1-71P

1 [ pelele NI, [J change [ Addition
NAMI. NAME

SILTADDI S8 SINLIADDIY S

CIY-ST- 2 GITY-S1-71P

[ [ pelete Tie [J Change T Addilion
NAM. NAMI

SIRLEADDRLSS SIRCET ADDRE S8

CHY-ST- 711 CITY-SF- AP —
T ] pelere 1IAE [ Ghange ") Addilion
NAME NARI

SIFFT ADDIE $5 SIREET ADDRESS

CNY-S1-21p Cily-S1-2IP

12, | horeby ceriify that the information supplied with this liling doos not qualify for the exemptions contained in Soction 119, Flonda Statutos. | further corlify thal tho information
indicaled on Lhis roport or supptemental repcrt is true and accurate and that my signature shall nave tho same legal olfect as if made under oath; thal | am an officer or diractor
of tha corporation or the roceivar or trustee ampawered io execulta this report as required by Chapter 807, Florida Slatuies; and that my name appears in Block 10 or Block 11
il changed, or on an atlachment with an address, with all other kke empowerod.




