200Z_FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR) Apr 19,2007 8:00 am

DOCUMENT # P97000060829 ecretary of State
1. Entity Name 04-19-2007 90209 029 ***150.00
SQUTHSIDE SIMPLIFIED INC.
Principal Place of Business Mailing Address
1332 CITRUS ISLE 1332 CITRUS ISLE
e e Hll”ll“u ‘I”‘ ‘“H ||””|I|| |I|“ |IU| |”l| ||‘|’ m'l ”l‘l'l“ll‘ “ ‘“.
2. Principal Place of Businass - No P.O. Box # 3. Mailing Addross

Suile, Apl. #, olc. Suiie, Apl. #, olc. 1st MOORE CR2ED34 (10/06)

Cily & State | City & State 4. FEIl Numbeor Appliod For

65-0775355 Nol Applicable
Zip Country Zp Country 5. Ceonilicale of Status Desired (W $8‘75 Addnional
: Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registerad Agent

Name

KARNATZ, WALTER .
1332 CITRUS ISLE Street Address (P.O. Box Number is Not Acceptlable)

FT. LAUDERDALE FL 33315

City . FL ‘ Zip Cede

8. Thae above named enlity submits this statement for lhe purpose of changing its registered office or regislered agenl, or both, in the Slate of Florida. | am familiar with, and accepl
lhe obligations of rogistered agent

SIGNATURE

Signalure, lyped o printed name of régsterec agent and lile 1 apphcablg. {NQTE: Regsiered Agent signature required when remnstalg) DATE

FILE NOWH! 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 $5.00 May Be
Trusl Fund Contributien. [J  Added to Fees

10, OFFICERS AND DIRECTORS 11, . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PST : O Datele e JicE PRESIOEwT [3Change M Addilion
NAMF KARNATZ, WALTERW NAME 'I'O_S &pH p' Hﬁ MAT‘&.

sirl1 aporess | 1332 CITRUS ISLE sl soress | K287 21 ST S, w.

arv-si-zp | FTL FL 33315 av-stze | VECO BEACH  FL. 32968

e O Delete e [ change [ Addilion
NAWE NAME

SERIE] ADDRESS STREET ADDRESS

CINY-87-2IP GITY-$T-ZIP

TILE [ Delere (1113 {1 Change [ Addition
NAMI NAML

STREFT ADDRE 55 STREFT ADDRESS

CITY-ST-2IP CITY-51-7IP

TITLE 3 peleie TILE ] Change [ Acdilion
NAME HAME

STREFT ADDRESS STREET ADDRESS

CITY-§1-21p CITY-ST-2IP

e O Delete TILE CIchange 3 Addition
NAME NAME

STRLET ADDRLSS STREET ADDRESS

CIy- $1-7IP . CITY 5771

e 1 Delete T [ change [ Addilion
NAME HAME

SHETT ADDRESS STREFT ADDRESS

CITY-S1-2P cliY-sT-2Ip

12. | hereby certify Lhat the information supplied with this filing does not qualify for Lhe exemptions conlained in Seclion 119, Florida Slawies. | further cettily thal the information
indicated on this roport or supplemental report is rue and accurate and that my signalure shall have the same legal offecl as if made under cath; that | am an officor or director
of ihe corporation guthe raceiver or lruslee empowered lo exccule this report as required by Chapter 807, Florida Slatutes; and that my name appears in Block 10 or Block 11

if changed, or on 3 R all ggher like empowered. w ALTCe_ W, C{S(‘L'
)\ NaV.  Kesarz  Y443-07  #67-2173

ATURE AND TYPED UPWRNNTED NAME OF SIGNING OFFICER OF DIRECTOR Date Dayume Phone A

SIGNATURE:




