2005 FOR PROFIT CORPORATION

ANNUAL REPORT (AR)

DOCUMENT % F17246

1. Entity Name
NORTH AMERICAN CONSULTANTS, INC,

_ FILED
May 16, 2005 08:00 AM
Secretary of State

4

Principal Place of Business # Mailing Address
1311 SKYLINE AVE., N.E. 1311 SKYLINE AVE,, N.E.
FT PAYNE AL 35967 — FT PAYNE AL 35967
us - us

Suite, Apt #, ete, — Suite, Apt. # elc 1st MOORE CR2E034 (10/04)

City & Stale T | ciyasae 4. FE/ Number T T |Aeplied For

- i 59-2065429 o Not Applicable
Zip Country Zip County 5. Certificate of Status Desirad O $8.75 additionat
Fee Required
€. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name.

MIKALAKUS, JUDY
7635 SO. WATERWAY DR.
MIAMI FL 33155

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

City

FL | Zip Code

8, The above named entity submits this stéiement for the purpose of changing its registered office or registered agent. or bolth, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, typed of printed name of registered agent ard tile I applicablks

{NIJTE Ragstered Agent s'ghature regared when minslatng)

DATE

FILE NOW!! FEE IS $150.00
After May 1, 2005 Fee Will Be $550.00
Make Check Payable to Florida Department of State

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution [  Added to Fees

10, T OIFICEAS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

TIILE P J Defete i ] Change [ Acdilion
NAME KAMMER, WILLIAM P NAME

STRECT ADDRESS 1311 SKYLINE AVE SiREELT ADDRESS HO00NNSRE94 5

arr-st-2¢0 - {FORT PAYNE AL 35967 CIvY-ST-21F ORAEAIS-S001 3019 2000

L T - O pelete Te I change [T Addition
NAML KAMMER, BARBARA NAMF

STREET ADDAESS | 1311 SKYLINE AVE NE STREET ADDRESS

CITY- 8T 7P FORT PAYNE AL 35967 B CiTY-ST1-21P

HiLE 1 delete Tk [Jchenge ] Addition
NAME g name

STREET ADDRLSS STREET ADDRESS

CHy. st-zie ClY-§7-2P

TLE 7 Detete il [ ] Change  [J Addition
NAME NARE

STREET ADDRESS STREEY ADDRESS

CITY-ST-71P CIY ST 2P

[ [T Delete HLE [ Change [ Addition
NAME MANE

STREET ADDRESS STREET ADDRESS

GCITY-ST-ZP CITY-51-21F

TITLE [ peiete e [IChange [ Addition
NAME NAME

SYREEY ADDRESS SIREET ADDRESS

CITY-§T.21P I CITY-ST- 290

12. | hereby certiz‘that the informatien supplied with this filing does not qualify for the exemption stated in Section 119.07{2)(i), Florida Statutes, | firther certify that the inforrnation- -
i

indicated on

of the corporation or the receer or rustee empowered to execute this re

changed, or on an attachment with an address, with all other like empowered

s report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
port as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

A
Gogt5 P ot oo

SIGNATURE /4414/ b o
SIGNATURE AND TYPED 8R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dala T Taylana Frione ¥



