2008 FOR PROFIT CORPORATION

ANNUAL REPORT (AR) FILED

DOCUMENT # G35166 Jan 25,2008 08:00 AR
t Eliy Nains Secretary of State
NORTH SHORE SERVICE CENTER, INC.
Frircipal Place of Busingss Mading Address
13990 N. CLEVELAND AVE. 2207 SE 13TH TERR
T T Hllm“l" ml] IHI’ ”l‘l |Hll l‘” I‘l“ |‘|“ |‘|“ |‘||| I‘Iﬂ m”m |||l||
2. Principal Place of Businese - No P.G. Box # 3. Mading Addrass

Sune, Apt. #, e'c. Suite, Apt i, eic 15t MOORE CR2EQ34 (10/07)

Caty & Stats Cuy & State 4. FEI Namber Apphied For

. 59-2301889 Ned Anglicatle
2 Couniry op Ceantry 5. Certilicate of Status Desired [ $8.75 Addizional
Fee Required
4. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Narro

?%%Tﬁ&l Tzlg%:ﬁ ﬁ%é ’ Sireer Address {P.0O. Dox Nomber is Not Asteptabie)
CAPE CORAL FL 33993

City FL Zin Code

8. The acove named sotity subrmits this statament for the purcese of chang.ng its registsted oflice o registerad agent, or eoth, in the Siate of Flenda. | am familiar wilh. and accept
the obligalicng of reqistered agent.

SIGNATURE

G gn e, ped o preead naate 2 eeg sLea aaerh i te | e cate, OTE REGs rea AGor e (r-damt megu =3 iy ot nir g1 DATE
o B i3 L
T A(t F';;'E Nf’g}loa EEE\;[sllsgsosgga 00 - . 9. Eiection Camoaign Finarcing $5.00 May Be !
er.\ay ea Will Be - ’ Trugr Furdd Cemeution. ] Added to Fees
. Make Check Payable to Flonda Department of State
10. OFFICERS AND DIRECTORS 11, ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 11
Y3 P O piete TILF [ thasge [ Sadmon
MAME DELIZIA, EDWARD HAME
STREFT ADDRESS | 2207 SE 13TH TERR STREET ADIRESS i ru‘;'ruj Eoae
o1, 7 1Tt
Cy-S1-218 CAPE CORAL FL 33390 giry-S1-2P ; .-—}EI?H [ e L L L
TmE D [ oeete ME [ Changa  [7] Addilon
NAME GALTER, THOMAS J Nt
STREFT ADDRESS | 1550 N.W. 28TH AVE. STAFET ARGRFSS
ory-31-77 [CAPE CORAL FL 33993 TSt
T ] Devete TILE [3 Change [ Addnion
MAME HAAE
STRZFT ANDRESS STAFET ADDRESS
GITY-5T-210 GiTy-G7-7IP
IMLE 1 Deete TIELL ] Change ] Addilon
HAMGC NAkE
STRELT ADDRESS . STRELY ADIRESS
Cire-51-21P CIY-51-2IP
Tk T} pwere e O Cnangs [T Adedition:
HAME HERAL
STRZET ADORESS SIREET ADDRESS
Cmy-<1-2P CITY-51- 2
Tk Covae THE O Crange ] Adaition
NAME HAWE
STRZET ADUHESS STAEET ADERESS
CITY SI- 1P CITy-G1- 710

12. | hereby cetily that the informaticn suoplied with this filing doas net qualfy for the exemetions contained in Secuar 119, Flenda Staiutes | furthar ceruty that ihe information
indicated on this report or supplerrental report s #0T anthqecurate and thal my signaiure shall have the same legar aiect as il made under oalh: that T am an officer or diroctor
of the corgoration or the receiver or lrustee ampbowared ecute this report as required by Chapier 807, Ficrida Swatutes; and that my name appears in Bluck 13 o Block 11

f changed, or on & ug:bglem wilth an addr HIwWarea,
SIGNATURE: C 2.9 //zz//o? A37 5 7L{ 387/

SIGNATURE AND TYPED OR [ NAME OF S#Nmﬁ SERCZER QR DIRECTOR Ao knaon %




