2007 FOR PROFIT CORPORATION
AMENDED ANNUAL'REPORT

DOCUMENT # P97000085518

1. Entity Name

SERVICE, INC.

NORTHSIDE AIR CONDITIONING & ELECTRICAL

FILED
OTJH I3 a4 725y,

Principal Place of Business

10707 N NEBRASKA AVE.
TAMPA, FL 33612

Mailing Address

10707 N NEBRASKA AVE.
TAMPA, FL 33612

A

GO AR

2. Principal Place of Busingss - No P.O. Box # 3. Mailing Address
Suite, Apt. #, alc. Suite, Apt. #, etc. 05142007 Chg-P CR2E034 (12/06)
City & State City & Stale 4. FEI Number Applied For
59-3475463 Not Applicable
Zi Count Zi Count iti
P i ® uniry 5. Certiicate of Status Desiied [ $0-7 Additional
Fae Required
6. Name and Address of Current Registerad Agant 7. Name and Address of New Ragistered Agent
Name

HINES, JAMES P Thomas J, Shea III

Street Address (F.O. Box Number is Not Acceptable)

315 SOUTH HYDE PARK AVENUE
11928 Sheldon. Road

TAMPA, FL 33606

Cit

YI‘ampa FL If‘ﬁ%oﬂ%

Lanent for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

MAY 2 1 2007

DATE

8. Tha above named entity submils thi

Tnomas J. Shea TIT

(NCTE: Registered Agent signature requirsd wien reinstating)

9. Elgction Campaign Financing
Trust Fund Contriution.

$5.00 May Be

Amended AR is $61.25 Added to Fees

10. QFFICERS AND BIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D Delele TITLE : [ Change Addilion
NAME HARRE, BRIAN ¥ e BrggddeBtian ¢
STREET ADDAESS | 10701 N NEBRASKA AVE, sTReeTapDRESs (10701 N. Nebraska Ave
CITY-ST-2Ip TAMPA FL 33612 CIY-ST-21p Tampa, FL 33612
TITLE T fc Desere TILE S. T O Change  yf] Addition
NAME ANDERSON, TRACY NAME o
STREET ADDRESS | 10701 N NEBRASKA AVE. STREET ADDRESS flarre, Tamara
CITY-ST-ZIP TAMPA, FL 33612 CITY-ST-21P 10701 N Nebraska Ave

wal bt d 33517
1I1LE S )Q(Deme TILE b S AL [ Change [ Addilion
NAME STREETS, TERRY NAME e b T
STREET ADDRESS | 10701 N NEBRASKA AVE. STREET ADDRESS e
GITY-ST-21P TAMPA, FL 33612 CIrY-81-ap L 55
TILE O pelete MLE [ Change [ Addilion
NAME NAME
STREET ADDRESS é/ [ STREET ADORESS
CIiY-ST-2IP ¢/) ‘7 CITY-ST-21P
THLE O Detete g O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-ZIP CITY-ST1-2IP
TME {7 Delete TILE [FChange [T Addition
NA%‘_ NAME of )
STREET ADDRESS STREET ADDRESS
cuy-st1-2p CITY-ST-2IP

A
12. | hareby certify that the information supplied with this filing does not qualily for the exemptlions contained in Chapter 119, Florida Stawtes. | lurther cartify that the information
indicated on Ihis report ar supplemental repoert is true and acourate and that my signature shail have (he same Jegal efleci as if made under oath: that | am an officer or director
af the corporation or the receiver or lrustee empowered 10 execute this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Blogk 11 f
changed, or on an altachment with an addrass, with all other like empowerad.

SIGHATURE AND TYFED DR PRINTED NAME GF SIGNING OFFICER OR DIREC TOR

SIGNATURE:

Dayume Phone »




