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2007 FOR PROFIT CORPORATION
ANNUAL REPORT (AR)~ - FILED

DOCUMENT # F17246 Feb 19, 2007 08:00 AM
1. Enlly Name Secretary of State
NORTH AMERICAN CONSULTANTS, INC.
Principat Place of Businoss Mating Adaross
1311 SKYLINE AVE., N.E. 1311 SKYLINE AVE., N.E.
FT PAYNE AL 358967 FT PAYNE AL 35967
- - (TR
2. Puncipal Place of Business - No P.O. Box # 3. Mailing Address

Suilo. Apt. #. alc. Suite. Apt. #. el 1st MOORE CR2E034 (10/06)

Cily & Slale City & Siale 4. FE) Numbar _ | Appliad For

59-2065429 ot Applicabio
Zip Country zn Couniry 5. Cerlilcate of Stalus Desired | gg'ggqggggmna]
6. Name and Address of Currant Registerad Agent 7. Name and Address of New Registered Agent

Name
MIKALAKUS, JUDY \
7535 SO, WATERWAY DR. Stroat Addross (P.C. Box Number is Nol Acceplablo)
MIAMI FL 33155

Ciy FL | Zip Coda

8. The above namod entity submits this slalement for the purpose ol changing its registered oflico or rogisicrod ageni, or both, in the Slale of Florida. | am familiar with, and accopt
the obligabons of regislored agenl.

SIGNATURE
Sgnature, tyned or Annled name of regisferad agent and lille r anphcable. (NOTE: Rugestered Agen! signalurg :eqQiirad wign [einsiEnnn) DATE
FILE NOW!!! FEE IS $150.00 9. Elochion Campaign Finanging $5.00 may Be
After May 1, 2007 Fea Will Be $550.00 Tius1 Fund Contribution ) Added to Fees

Make Check Payabls to Florida Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS I 11
THhs P [0 pelele e O Change [ Addison
NAMI KAMMER, WILLIAM P NAMI. \ R
i orss | 1311 SKYLINE AVE SIRET ADORESS oy ABLODO63 oy e
ai-siop | FORT PAYNE AL 35867 oiv-Si-aF O2/28/07-tind~021 150. 00
L T [ Dalete mi [Jchange ] Audilion
NAME KAMMER, BARBARA NAMI
sifErapprss | 1311 SKYLINE AVE NE STREET ADDRESS
cliy-s1-we FORT PAYNE AL 35967 ClyY-si-ar
iF [T pelete - & omr . -[C.chango—— £ Addilion-{ -~ —
NAME NAML.
SIRLE T ADDAT SS SIALET ADDRESS
CY - SI-7p GIY-s1- 2P |
i [ petete 1I{t; [ ciange ] Addition
NAME - NAMT
SIREET ADDRLSS SIREL) ADORF 58
ehy-§1-/1p CIY-SE-7IP
imr [ Detete (IILE T Ghange  [] Addition
NAMF NAME
STRFET ADDRESS SIREFT ADDI SS
oNlY-8I- 4P CIY-S1- 7P
nnr O pelete Tl [ Ghange [ Aadition
NAMI, NAME 1
SR ETADDRESS SIRLLT ADDR 85 |
olIY-$1-21p CITY-S[-217 |

12. | horeby ceriily Lhat the mformation supplied with this {iling does not quality for the exemptions contained in Soctien 119 Florida Statutes. | further centify thal the infermation
indicated on this report or supplemontal report is Irue and accurate and that my signalure shall have the same legal offesl as if made under oath: that | am an oflficer or director
of the corporation or the roceiver of tustee empowercd o oxecute this seport as rogquirod by Chapter 807, Porida Statulos: and that my name appoars in Block 10 o Block 11 |

if changod., or on an altachment wilh an addrass, with all other,like empowared 62.—/3..ﬁ7 2 5—6
SIGNATURE: M W Bnronen kammer 89599 &7

MATURE AND TYPED OR PHINTED NAME OF EIGNING OFFICER OR DIRECTOR Dayume Prone &




