2008 FOR PROFIT CORPORATION
ANNUAL REPORT

FILED
Jan 17,2008 08:00 AM'

DOCUMENT # F02000002295

1, Entity Name

NORTH AMERICAN INDUSTRIAL SERVICES, INC,

Secretary of State '

Principal Piaca of Business

1240 SARATOGA ROAD
BALLSYTON SPA, NY 12020

Mailing Address

1240 SARATOGA ROAD
BALLSTON SPA, NY 12020

LT L

01042008 No Chg-P CR2EQ34 (11/05)
4. FEI Number Applied For
14-1771951 Not Applicable
$8.75 Aaditional

8. Certificate of Status Desirad O

Fae Required

6. Namo and Address of Current Raglstared Agent

C T CORPORATION SYSTEM
1200 SCUTH PINE ISLAND ROAD .
PLANTATION, FL 33324

0 o

" -
e s
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i DO NOT WRITE
IN THIS SPACE.

B. The above named entily submits this statement for the purpose of changing ts registered office or registered agen, or both, in the State of Flarida. | am familiar with, and accept

the ohlgations of registered agent

SIGNATURE

Signalure, typed o prited name of regisiered ggent and wle 1 applicanie

(MOTE" Regisiered Agent signatura tequired wnen reinglating)

DATE

FILE NOW!!! FEE IS $150.00

After May 1, 2008 Fee will be $550.00 Trust Fund Contribution

9, Elaction Cémpaign Financing

$5.00 May Be
Added o Fees

0. OFFICERS AND DIRECTORS |

e PCD

NAME ZILKA, FRANCIS

STREETADDRESS | 5 ETON COURT

CITY-5T- 2P SARATOGA SPRINGS, NY 12866

TITLE VD

HAME ZILKA, TIMOTHY

STREET ADDRESS | 200 LAKE AVENUE

CiTY-S7- 2P SARATOGA SPRINGS, NY 12866

TILE ™D

NAME PROUTY, KURT

STREETADDRESS | 647 MAIN STREET

Cirv-81-21P NORWELL, MA 02061

JIILE vSD

NAME SCARINGE, CHRISTOPHER M 0
SIREET ADDRESS | 16 DUTCGH MEADOWS DRIVE '
CITY-581-2IP COHOES, NY 12047 ’
TMLE

NAME

STREET ADDRESS

CITY-51-21P

ME

NAME

STREET ADDRESS

CITY-5T1-21P

DO NOT WRITE . |
IN THIS SPACE

- b v

12. | hereby cerlify thal the information supplied with this filing does not qualify for the exemptions contained in Chaptler 119, Florida Statwies. | further certify that the information
d accurate and that my signature shall have the sama legal efact as it made under oath; that | am an officer or director
o execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 if

indicated on this report or supplemental report is true g
af the corporalien or the receiver or ([ustes empower,
changed. or on an attachrent with-an gdgghss, will

SIGNATURE:

other ike empowered.

I

A

SIGNATORE AND TYPED (Sn PRI!‘TED NAME OF snsyd.' OFFICER OR DIRECTOR

(Zra.&‘cw;:,r //) //05’ STESET7 820

Daylrne Fhene ¥




