2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT (AR)

Apr 24, 2006 08:00 AM
, -
P E?;,?NgyENT # F02000005709 Secretary of State
NORTH ATLANTIC REGIONAL HIGH SCHOOL, INC.
Princpal Pace of Business Mailing Adciress
25 ADAMS AVENUE 25 ADAMS AVENUE
o o LT
2. Principal Place of Gusingss 3. Mailing Address
Sute. AL I ela. Suite, Apt. ¥, etc. 15t MOORE CR2ED34 (10/08)
City & State City & Sate 4, FEI Number Apphed Fo
01-0534550 {Not Applicat
Te Couniry ap Gauntey 5. Certificate of Slatus Desived (3 fﬂ -75 Additionaf
P ea Required
- 6. Name and Address of Cucrent Registered Agent 7. Name and Address of New Begistered Agent _
Name
gl%RSAéiAB(CJSCBK STREET, NE . I—S\leel Address (P.O. Box Nurmber s Not Acceptabie) B

FALM BAY FL 32905 T

City FL [ Zip Coda

8. The above named enbiy submits the statement for the purpose of changing ita r\.gnszared allice or registered agent, of poth, in the State of Flonda. | am famstiar with, and acger
the obligatans of regustered agent.

SIGNATURE
Trytwdurar. G1est e preried raee ol fpgnsiared agent ang ,n'fm W aphoatiy (NOTE Regsteros AQem snanss (eilrad when rensiaing) DATE
e : 'J
FILE NOWI FE‘E 1S $15l10'ﬂ et 8. Eiection Campagn Financirg  $6.00 May £
Aﬁ&r May 1 2006 Fea W‘i! E& $550 UD Trust Fund Contributan, [ Added to Fees
Make Gheck Payahle fo Fipria Bepgr_imen f?ta"ée .

[_}0. QFFICLRS AND DlHECTDT—!S 1. ADDHITIONS /CHARGES TO OFFICERS AND DIRECTORS IN 11
WTE P T pelee URL O change [ Ads
N MOITOZO, STEPHEN HAME BON00527554
STREETADDRLSS { 25 ADAMS AVENUE STSEET ADDRESS {}5 /0530001006 150,00
Ly -§1-278 LEWISTON ME 04240 - . Ly -85-2p
TITLE vCr 3 Gelete THLE Cichenge  {Jno
A MOITQZO, CAROL HAME
SIREET ACORESS {25 ADAMS AVENUE SINLET ADDRESS
iy §F- 20 LEWASTON ME 04240 ) CIgY-SI- 2P
e D [ Detete nE [3Change  [Jaae
NAME TRAFTON, RICHARD NAME
STREEY ABDRESS | 10 MINOT AVENUE : STRTEY ADRRESS
COY-$1-71p AUBURN ME 04210 Cify-Si-7p

.

RiLE 7 pepe TIE {7Jchange [Ja

NAME NaME

STREET ADDALSS SIREET ADDRESS

EY-ST-25¢ Civy -SY-1ip

TE 1 patete TLE Clchge  [17

NAME MAME

STRLET AQORESS SIREET ADORESS

Gity- 3127 CITv-SE- 2P

me 13 ovete T O Clange 34~

NAME NAME

STRETT ADDRFSS STREET ADDRESS

ChY-$1-2p T ST o i

12. 1 herely certity that the informagion sup kod with tus Iiling does not qualify for the exemplions contained in Section 119, Flonda Statutes | further certiy that tie lﬂ(um el
incicated on this report or suppfemema epant IS Wue and aocurate and that my signature shail have ihe same legal effect as it made under oath, that | am an olficer ar diver
ot ihe corporaiion o the recever or trysiee ampoweted (o execute WS repart as fequired by Chapler 807, Dlorida Statutes; and that my name appears in Black 1Qar 8?0‘."
it changed, o1 on an allachmdnt with Bn address, with alf olher fke ampowered

SIGNATURE: MSt )u; r,(‘ur‘ c»( g,.m,.,: (—(—/{% "06 },01‘.!(5' {0

SHNATURE AND TYSED Of: PRINTED NAME DF SIGRING OFFICER OR DIRECTOR Dater Cavtinve Prong £




