— FILED
- 2007 FOR PROFIT CORPORATION Feb 01, 2007 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # F98000001681 B 02-01-2007 90026 046 ***150.00

1. Entity Name
N.A. ORION INTERNATIONAL CONSULTING, INC.

Principal Place of Business Mailing Address q“ “ “ 8 “ &Y
55171 CAPITAL CENTER DRIVE 5511 CAPITAL CENTER DRIVE

SUITE 216 SUITE 216 e
RALEIGH, NC 27606 RALEIGH, NC 27606 AN

RO

01152007 No Chg-P CR2E034 (11/05)

DO NOT WRITE lN THIS SPACE 4. FEI Number Applied For
’ 56-1723928 Not Applicable
O $8.75 aaditional

Fee Required

5. Certificate of Status Desired

6. Name and Address of Current Registered Agent

o4 AMBERWOOD ST DO NOT WRITE
HUDSON, FL 34669 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 obligations of regislered agent.

SIGNATURE

Signature, lyped or printed name of registerad agent and title o applicable. (NOTE Registored Agent signalure reéguired when iensanng) DATE
FILE NOWH! FEE IS $150.00 9. Election Campaign Einancmg $5.00 may Be
After May 1, 2007 Fee wllil be $550.00 Trust Fund Contribution. O Added 10 Fees
10. OFFICERS AND DIRECTORS [
TITLE CEO
NAME LAUGHLIN, WILLIAM H

STREET ADDRESS | 5511 CAPITAL CENTER DR, STE 216
CITY-ST-2IP RALEIGH, NC

TITLE VSTD

NAME NELSON, RANDALL H

STREET ADDRESS | 5511 CAPITAL CENTER DRIVE, STE 216
CITY-S1-ZIP RALEIGH, NC

TITLE P
NAME STARICH, MICHAEL P

912 CAPITAL OF S HWY SOUTH
oo | 912 CAPITAL OF TEXAS WY SOU -~ ‘DO NOT WRITE

e IN THIS SPACE

STREET ADDRESS
CITY-ST-2IP

TITLE

NAME

STREET ADDRESS
CIr¢-51-2ZIp

TILE

NAME

STREET ADDRESS
CITY-8T-2IP

12. | hereby centily that the information supplied with this iling does not qualify for the exemptions contained in Chapter 119, Florida Statules. ! further certify that the information
indicated on this report or supplemental report is true and acgurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the receiy, or tpaStee em) red 1 eecute this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if
changed, or on an attachmer 4 ef like empowered.

Z\

bwuu/w% [ e )5 I o7 7415 f(/-:rScrfed

SIGNATURE:

IGAATURE AND INTYD: NAME OF SIGNING OFFIGER OR DIRECTOR Lyt Dayime Phone #
A



