2006 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) ] "FILED

DOGCUMENT # G35166

1. Entity Name

NORTH SHORE SERVICE CENTER, INC.

Feb 09, 2006 08:00 AN
Secretary of State

Principal Piaca of Business Maiiing Agidress
138080 N. CLEVELAND AVE, 13380 N. CLEVELAND AVE.

o e

2. Principal Place of Business N 3. Mailing Address
Suite, Apt #, elo, Suite, Apt # elc B 1st MOORE CR2E034 [10/05)
Cuy & State City & State 4, FE! Number ) Applied For
59-2301889 Not Applicable
N nt o ° o V
Zip Country ap Country 5. Certiicate of Siaius Desired ] Eigf’q Adafional
6. Mame and Address of Current Registered Agent o 7. Name and Address of New Begistered Agent -
) Mame T -
GALTER, THOMAS J. e —
Sireet Address (P O Box Numb Not Al Habl
1550 NW 28TH AVE ‘ ( umeer is Nol Accepiable)

CAPE CORAL FL 33993 — .

City ) FL Zip Code

B. The above namad entity submits this slatement for the purcose of changing its registered office or registered agent, o both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE

Sipaie fyped o pradcd name o easiered agenl and We T appnsatie (NOTE Registored Aget stpatue renthed whenrenmalingt DATE

FILE NOWI! FEE JS §150.00 . -
After May 1, 2006 Fee Will Be $550.00.
Make Check Payabie to Florida Department of State

9. Elscion Campaign Financing $5.00 may B¢
Trusi Fund Contribution. £ Addedic Fees

1a. OFFICERS AND DIRECTORS j 11, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ' I Delete T ) TiCharge [ Adii
HAME DELIZiA, EDWARD F HEME
STREETADDRESS 12207 SE 13TH TERR STREET ADDRESS
onSr2P |CAPE CORAL FL 33090 oITE-$1. o 0000426554

M ST fematy s ompmne ey 2 e oy
WiE D J ookete e A e o TRUUT SO L b UM s
HANE GALTER, THOMAS J NAME
STREET ADDIRESS 1550 N.W. 28TH AVE, STREET ADDRESS
Lr-st2p  JCAPE CORAL FL 33993 CITY-ST 2P
LE ) ] losite |1 S CiChange [ A0
HAME wME
STREET ADDRESS STRLLT AUDRESS
£y -51-2P CIFY-St-7p
e L3 Dete B Rt - [ Change [ Asr
[ HANE
STRETT ADDRESS STAETT ADBRESS
GITY-57-2iF CITY-81-2IP
ME 1 Delete TWLE [ Change [ A
RAME HAME
STREET ADBRESS STAEET ADDRESS
ey -§7 0P FY.S1. 2P
e O pelete e oy TR
NAME NAME
STRLET ADDRESS SISEET ADDRESS
CAY-sT-2IP LITr-8T-7P

12. | hereby cartdy thal the information supnhed with this fiing does not qually for the exemptions contained in Section 119, Florida Statutes. ¥ lurther certfly that the' inforMaiios
ndicated on this report of supplemantat report is true angd accurate and that my signature shali have e same legal effect as #f made under oath, hat | am an officer or directc
cf the corporaton of tha réceiver or ruslee erpperesed 1o execute ihis report as required by Thapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 1
i changed, or an an attaghment with an ad all othgr like empowered.

SIGNATURE:

A 'k < ;
SIGNATURE AND TYPED G PRINTED NA| 1GNING QFFICER CR DIRECTOR " Bate Davytime Phora # ~

N~ Epwpro PDecizin 2/ 7pe 239 656127

ER



