5007 FOR PROFIT CORPORATION

ANNUAL REPORT

DOCUMENT # F93000004427

1. Entity Name

NATIONAL FACILITIES CORP.

FILED

W0TSEP 19 AM12: 03

Principal Place of Business

(/0 ANDREW L. BREECH, DEALER OPERATING
2120 WILSHIRE BLVD., SUITE 400
SANTA MONICA, CA 90403

Mailing Address

SANTA MONICA, CA 90403

(/0 ANDREW L. BREECH, DEALER OPERATING
2120 WILSHIRE BLVD., SUITE 400

SECRETARY OF STAT:
TALLAHASSEF rFE(!'JR‘lU‘

—.— DO NOT WRITE_IN. THIS SPACE_ _

AU RO

Fee Required

07032007 No Chg-P CR2E034 (11/05)
-1 4. FEI Numper Appiied For
95—1 990905 Not Applicable
5. Certificate of Status Desired O $8.75 Additional

6. Name and Address of Current Registered Agent

SCHLOSSER, RICHARD A
500 EAST KENNEDY BLVD., SUITE 200
TAMPA, FL 33602

DO NOT WRITE
IN THIS SPACE

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

the obiigations of registered agent.

SIGNATURE

Sigrature. 1y0e0 or orned hame of e Stered agent and Lie it apeheable.

K

(MNO1E: Regsiered Agenl signature requrrec wnen reinstaling) DATE

FILE NOW!!! FEE IS $150.00

Duse by September 14, 2007 Trust Fund Contribution.

4. Electioh Capaign Financing

$500 May Be
Added {o Fees

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS |

TITLE PD

NAME HHEROHK R XRGHERX X

STREET A0ORESS | XK NHDSEHREBINX XNNE XD 1 3 g -
SOl OaETE05s

ciry-$1-2P KNTSR04 DELETE D‘% S 4TT Ao o s T
AR -0I0 SO0 15000

TMLE KEX PD LS ui 13,00

NAME BREECH, ANDREW L

STREET ADDRESS | 2120 WILSHIRE BLVD., SUITE 400

CiTy-ST-21P SANTA MONICA, CA
TITLE TKSD
NAME WOOQDS, BRIAN R

STREET ADDRESS | 2120 WILSHIRE BLVD., SUITE 400

CHY-S1-2IF SANTA MONICA, CA

TITLE vD

NAME HAENSLI, RICHARD A

STREET ADDRESS | 16191 FROST ROAD

CITY-5T-21P CALDWELL, ID

TITLE D

HAME PEARSON, DON M.

STREET ADDRESS | = -

I 801 SOUTH FLOWER STRE‘F‘T, FITH FLOOR
LEOS-ANGEERS; CA—S5017

TITLE D

NAME

sreer aooeess |CORDON,  FRANK
ovszp 2120 WILSHIRE BLVD, SUITE 400

DO NOT WRITE
IN THIS SPACE

12. | hereby é%@ﬁve |Mt$ﬁs§ppl%mﬁﬂﬂlﬁbﬁoes not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further centify that the information

indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
sport as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Blogk 11 if

of the corporation or the receiver or lrustee empowered Lo execute thi
changed. or on an attachment with an addressyﬂh all ather like el

SIGNATURE: Q L/ Jreeq

owered.

DREW. L. BREECH

9/6/07

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Davime Prore 4

A

SN



