FILED
2006 FOR PROFIT CORPORATION Aug 09, 2006 8:00 am

ANNUAL REPORT _ Secretary of State
DOCUMENT # F93000004427 B 08-09-2006 90012 040 ***150.00

1. Entity Name
NATIONAL FACILITIES CORP.

Principal Place of Business Mailing Address 5 0 0 24 311
C/0 ANDREW L. BREECH, DEALER OPERATING C/0 ANDREW L. BREECH, DEALER OPERATING .
2120 WILSHIRE BLVD,, SUITE 400 2120 WILSHIRE BLVD., SUITE 400

SANTA MONICA, CA 90403 SANTA MONICA, CA 90403

At

08012006 No Chg-P CR2EQ034 {11/05)
DO NOT WR'TE IN THlS SPACE 4. FEI Number Applied For
c———— - . - - 95-1990905 Not Applicable

0 $8.75 ddiional

5. Certificate of Status Desired .
Fae Required

6. Name and Address of Current Registered Agent

500 EAST KENNEDY BLVD., SUITE 200 DO NOT WRITE
TAMPA, FL 33602 IN THIS SPACE

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

SIGNATURE
Signatura. typed or printad narme of ragistered agent and tille if applicable, INQTE Regstered Agent signature requireq when renstatingy DATE
FILE NOWI! FEE IS $150.00 9. Etection Campaign Financing $5.00 MayBe | In accordance with s. 607.193{2)(b), F.S., tha
Due by September 6, 2006 Trust Fund Condribution. O  Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS |
TIMLE PO
NAME BREECH, E. ROBERT JR.

STREET ADDRESS | 2120 WILSHIRE BLVD., SUITE 400
CITY-ST-ZIP SANTA MONICA, CA

TITLE VSD

NAME BREECH, ANDREW L

STAEET ADDRESS | 2120 WILSHIRE BLVD., SUITE 400
CITy-ST-2IP SANTA MONICA, CA

TIILE TD
NAME WOODS, BRIANR

STREET ADDRESS | 2120 WILSHIRE BLVD., SUITE 400
CITy-S1-2p SANTA MONICA, CA Do NOT WRITE

::\:E :EENSLI, RICHARD A IN TH'S SPAC E

STREET ADDRESS | 16191 FROST ROAD
CITY-81-2IP CALDWELL, ID

TILE

NAME

STREET ADDRESS
CiY-53-2P

TITLE

NAME

STREET ADDRESS
CITY-ST-2IP

12. | hereby certify that the information supplied with this fiiqg does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repgyt or supplemental report is true gnd accurate and that my signalture shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or execute this report as required by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 i
changed, or ¢n an atla i ed.

receiver or trustee

Brian R. Woods, Treasurer

ional Facilitis
SIGNATURE AND TYPED OR PRINTED NAME OF SIQNING OFFICER OR DIRECTOR Date Daytme Phona #

SIGNATURE:




