2006 FOR PROFIT CORPORATION

DOCUMENT # F17246

1. Engdy Name

NORTH AMERICAN CONSULTANTS, INC.

Principal Place of Business

1311 SKYLINE AVE.,, NE
E‘g PAYNE AL 35067

Mailing Address

1311 SKYLINE AVE,, N.E.
?S'F'AYNE AL 35967

FILED
Feb 24,2006 08:00 AM
Secretary of State

AR

7535 SO. WATERWAY DR
MIAMI FL 33155

2. Pincipal Place of Business 3. Mailing Address
Suttg. Apt. i 1. Suie, Apt. #, e1o. 15t MOORE CR2E034 (10/05)
Ciry & State City & State 4. FE! Number ~ Apphed For |
- £8-2065429 ‘j:ot Appicahia
Zip Cauntry Zip Country - . $8_75 Additonal
5. Certilicate of Status Desired 0 Fee Roquired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent b
MName
MIKALAKUS, JUDY :

Strest Address (P.O Box Number is Mol Acceptable)

Cily

FL Zip Code

he obligabons of registered agem

SIGNATURE

8. The abuve named ently submits this statement for theg purpose of changing ifs registered oifice ar registered agenl. o beln, It e Stale of Fionda. | am famibar wwt-: énG accept

Sagtalura yPed 08 pravod nerre of tegrsteied agent atwd wil d appbcatia

—

(NOTE Regatercd Agent agtale’s tuduregd when redmialey) AIE

FILE NOW!l| FEE IS §15000 .
‘After May 1, 2006 Fee Will Be $550.00. "
Make Check Payable to Fiorida Department of State

8. Election Campagn Fnancing $5.00 May 22
Trust Fund Conimbuson. [ Added to Feas

10. IS AND DIRECTORS 11t ADDIRONS/CHANGES TO OFFICEHS AND OIBECTORS I 11
T P 3 Oercte WLk [Cdchangs [ At
NAME KAMMER, WILLIAM P HAML
STRELT AUDRLSS | 1311 SKYLINE AVE STROET ADDACSS
st {FORT PAYNE AL 35967 CRY-5T- 2
L T 7 petete THHE O Change [ Adn
HAME KAMMER, BARBARA g UO0DNN446736
STRELS ADERESS 11311 SKYLINE AVE NE SIPEET ADDRESS O30/ 06-a0024~015 150,00
civ-sT-2F  |FORT PAYNE AL 35967 CTY-S1- 2w
Tnr B [T celete ({id 3 Change O Ax2
e NAML
STREET AGGRESS SYRLLE MODRESS
LT S1- 28 Y- S 4
WHE 3 telete L O Chamge [ 8™
ARG hAME
STAFCT ADDALSS SIRECT ADORESS
Cuy gt GHiY-§7- 2P

| _
THE 1 etere e [ Changs 322"
NAME MAME
STREET ADDALSS SINELL AUGRESS
GiTY- 5T 2@ LY. §3-2P
TIHE O petee THLE I Change [ A
MNAME NAME
STREL L MULKESS SIRLEY ADDRESS
Gir-82- 0 CIFY-ST- 1P

12. | hereby ceriily thal the wiormaton supplied with this hling does aat qualily for e exemplians contamed m Section 119, Florda Statutes. | further certify that the information
indicated on tiug repest or sugplemental regert is frue and accuraie ang that my signajure shall bave (he same legal effect as if made under oath, (hat { am an ollicer gr direclc
of the corporatan of the receiver or Tusice empoweren io execute this repon as required by Chapter 607, Florida Statytes, and that my narme apgesrs in Block 10 o7 Bloclk 1
if changed, or on an atiachrment with an addsess, with all olhes hke empowerad.

e 25¢
[ SIGNATURE: N A TLICE BAD T\rp;_n-n TRINTED HAME OF STt CIEEIOER O [HRmar = O? -/5 Aoa fﬁ;ﬂ-{:& {27




