2006 FOR PROFIT

CORPORATION

ANNUAL REPORT

FILED
Feb 27,2006 8:00 am
Secretary of State

DOCUMENT #K08759

1. Entity Name

NORTH AMERICAN INSURANCE SERVICES, INC.

02-27-2006 90048 042 ***150.00

Principal Place of Business

Mailing Address

14100 USHWY 19 N i~ 14100 USHWY 19N°
105 105
CLEARWATER, FL 33764 US CLEARWATER, FL 33764 US
e v A i
Suite, Apt. #, etc. Suite, Apt. #, elc. 02232006 Chg'P CR2E034 (1 1,05)
City & State City & State 4. FEI Number Applied For
59-2863405 Not Applicable
Zif’ q’un"" Zip ) Couniry _ S;C?niflcatez !if Status Des’ire'd 7 O ?g';ipf:;linﬂ' 7
6. Nameo and Address of Current Registered Agant 7. Name and Addross of New Registered Agent
Name

VERMOST, DARREN J.
14100 US HWY 19N
#105

CLEARWATER, FL 33764

Streat Address (P.O. Box Number is Not Accepiable)

City

FL I Zip Code

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

the obligations of registered agent.

SIGNATURE
Tc . Signature, typed or printed name of regisiered sgent and

tine if applicabie,

(NCTE: Registered Agant signature required when reinstating)

DATE

FILE NOWII! FEE IS $150.00
After May 1, 2006 Feo will be $550.00

9. Elaction Campaign Financing
- Trust Fund Contribution.

$5.00 May Bo
Added to Fees

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TnE cB ﬁ'oe;e;e TITLE [ Change [ Addition
NAME VERMOST, RONALD E. NAME

STREET ADDRESS | 4477 6TH STREET COURT STREET ADDAESS

CITy-S1-TP EAST MOLING, IL 61244 CrY-57-7P

e P ] Delete THLE Presidad, Secratrey, Treddos~""[q crange [ Addiion
NAME VERMOST, DARREN J. NAME Daean I ViEeines o

STREET ADDESS | 103 MARSHALL STREET SREETADORESS | /07 atPam il T

omv.stzP | SAFETY HARBOR, FL 34695 oVt | sy Mesbew,  FU BAF 5T

THLE 48T L __Bloelee R TME_ i ) — O cCrange {7 Aadition
NAME VERMOST, JOYCE A, MAME -
STREET ADURESS | 4477 6TH STREET COURT STREET ADDRESS

CITY-ST. 7P EAST MOLINO, IL 61244 Cy-57-21

TITLE ) pelete TITLE [l change  {J Addition
NAME NAME

STAEET ADDRESS STREET ADDRESS

CIy-st-2e CITY-ST-71P

1IME [ petete TITLE Ochange [ Acdilion
NAME NAME

STAEET ADORESS STREET ADDRESS

eTY-ST.2P £y ST 7P

TILE O pelets _ WE [ change [ Addition
NAME NAME

STREET ADORESS | .+ | STREET ADORESS . Tt = e

A CITY-5T.2p * -- - .- e e

12. | hereby ceriify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the intormation
indicated on this repor! or supplementai report is true and acsurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exacute this report as reguired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachm 1

SIGNATURE:

ddress, with alt other like empowered,

/ D(—— DheenT . Veerasr

2-23-&«  7239-3Y4ELrC

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

Date Davytime Phona #




