2006 FOR PROFIT CORPORATION FILED
ANNUAL REPORT May 01, 2006 8:00 am

DOCUMENT #K13481 Secretary of State
1. Entity Name 05-01-2006 90472 006 ***150.00
NORTH STAR DIAMONDS INC.
Principal Place of Business Mailing Address
114 WMAGNOLIA ST. 114 WMAGNOLIA ST. 60032695
SUITE 400-102 SUITE 400-102
BELLINGHAM, WA 98225 BELLINGHAM, WA 98225
T v R AR A
Suite, Apt. #, etc. Suite, Apt. #, etc. 04112006 Cha-P CR2E034 (11/05
Sutlte 400 -PMB 102 SOITE HOO—- PMB 02, s aves)
City & State City & State 4. FEl Number Applied For
65-0032447 Not Applicable
Zip Country Zip Country 8. Certificate of Status Desired O ?:;ﬂsqlﬁf;mna’
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agont

Name

INCORP SERVICES, INC.
18450 NE 2ND AVE Street Address (P.O. Box Number is Not Acceptable)

MIAMI, FL 33179

City FL | Zip Code

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 registered agent.

SIGNATURE
Signature, typed of printed name of ragistared agent and tit'e if applicacte. (NOTE: Registarad Agent signalture recauired wher reinstating) DATE
FILE NOWIII FEE IS $150.00 . Election Campaign Financing $5.00 May Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribution. O  Addedto Fees
140. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TOLE PCEO O Deleie TITLE O change [ Aadition
NAME STUNDER, WALTER NAME o :
STREET ADORESS | 114 W. MAGNOLIA ST, STREEY ADDRESS
CITY-ST-21P BELLINGHAM, WA 98225 CITY-ST-ZIP
TmE CFO O pelete TILE [ change 3 Adaition
NAME MAXWELL, DAVID NAME
STREET ADORESS | 114 W. MAGNOLJA ST. STREET ADDRESS
Lry-51-21P BELLINGHAM, WA 98225 CATY-ST-2P
me 5 O Detete e Ochange [ Addition
NAME MCRAE, OWEN NAME :
STREET ADDRESS | 414 W. MAGNOL!A ST. STREEY ADDRESS
CITY-5T-21P BELLINGHAM, WA 98225 CITY-ST-2IP
TILE [J pelete TMLE O crange [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-5T1-2P CHY-51-2P
TALE 2 Detete e O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-81-21P
TME O pelete TITLE O crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST- 2P

12. | hereby certify that the information suppligg- Bng does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplesmefitghEpofi js “%mh epurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corparation of the recpive 3% r/,\“?;b ‘(-‘5.4? ute this report as required by Chapter 607, Florida Statutas; and that my name appears in Block 10 or Block 11 if
changed, or on an attachriant witl //}}/‘/‘ ol f’ g empowered.

SIGNATURE: Q-2 72, 27

S ATV PED OR PR

BIGNATOY RINTED HAME OF BIGNING OFFICER OR DIRECTOR Daie Daytima Phone ¥




