2008 FOR PROFIT CORPORATION
ANNUAL REPORT (AR) FILED

DOCUMENT # P93000077363 Feb 21, 2008 08:00 A}
1. Entily Name S
ecretary of State

SOUTHSIDE FIXTURES, INC. ry
Frincipal Place of Busingss Mailing address
3470 ST. AUGUSTINE ROAD 3470 ST. AUGUSTINE ROAD
T T H"Hll‘ ”l mll Hw m» Ilm IIJI' "m ’ll‘”llll H”l mll””ll”l ‘"l
2, Principat Place of Businass - No P G. Box # 3. Malting Adgrass

Suite, Apt. i e1c. Sule. Apt 4, oic 15t MOORE CR2E034 {10/07)

City & Gtate City & Siate 4. FE' Number Appiied For

59-3210762 Not Apslicable
Zip Country Zp Country 5. Certficate of Status Destrad O ?i.ggﬁcrﬁtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Marre

gﬁ]%ASL#L&YUngg%-IrNEER ROAD Swreet Address (P.O. Box Numbar is Nat Accepiabie) I
JACKSONVILLE FL 32207

City FL Zip Code

8. The ancve named entily subrmits this statement for :he purpose of changing its registered office or registered agent or eotr, in 1he Swmate of Flonda. | am familiar with. and accept
the cbiigations of registered agent.

SIGNATURE

Fandture lypad G prieted vama o g siresd soaectand tie arpleasn, IRNGTE Regialrred AZonl 2 nolure megqueas wiee mansine gh DATE

¢ JLE NOWI“ ‘”FEE is’ $150 UD

001 Fee: w||| Be; 5550 00 ) " 9. Election Camoaign Financing $5.00 May Be

fter May : >
Make_ C_hqu Pai;al’)le m Flonda Depaﬂmem of State Trust Fund Convibuten. ] Added to Fees
10. OFFICERS AND DIRECTORS 11, ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11 ‘
TITLE P O Dwee T f O rchange [ Aaditior
NAME MACAULAY, WALTER NME UDI’!DDI’I S34200
STREET ADDRESS [ 3470 ST AUGUSTINE RD STREFY ADORESS 02/ 28/08-30045-004 150,00
CIFY-5T-2P JACKSONVILLE FL CITY-$T-ZF
TE VP [ paele TmLE [JCrange [} Additon
NAME GILES, WILLIAM NATAE
STREFT ADDRESS (3470 ST AUGUSTINE RD. STRFFT ADDRESS
STY-5T-21P JACKSONVILLE FL GITY-53 2P
it T [ eete TiLL [ change [ Addition
MAME MACAULAY, ALEXIS . _ HAME
STREET ADDRESS 3470 ST AUGUSTINE RD STREET ADDRESS
CTY-ST-3P | JACKSONVILLE FL CITY-5T-21P
e ™ Deste TITLL [Fohange  [T] Addition
HAME HAME
STRELT ADDRLSS STAEET ADDRESS
CITY-ST-21P CITY-5T-21p
THLE 3 oe'ele TITLE CiChange ] Addilon
HAME HaML
STRELY ADDRESS SIRLET ADDRESS
IV -$1-21F CIry-S1-2Ip
TIRE [J peate THILE {]Change  [_] Adilion
NARE NaME
STRZET AGDRESS STAEET ADIRESS
CITy-§7-21 CITY-8T-2I7

12. I'hereby certify that the information supehed with this filing does net qualify for the exernptions contained in Secton 119, Flerida Statutes | furtner certify that the informadon
indicated on this report or suppiemental report is true and accurate ana that my signature shall have the same legal eftec: as i made under o2lly that | am an officer or director
of the corporation or the receiver or trustee smpowerad 19 execule this report as required by Chapter 607, Florida S:atutes; and ihat my name appears in Block 10 or Blogk 11
iFchanged, or on an attachment with en address, with all oiher ke empowered,

SIGNATURE: W . 2408

ZIGNATYAE XND TYP| ED NAME OF SIGNING QFFICER OR CIRECTOR Cuaa Dayimio Froya o




