- FILED

" 2006 FOR FROFIT CORFORATION Jan 23, 2006 8:00 am

Secretary of State
DOCUMENT #141934
1. Entity Name 01-23-2006 90102 012 150.00
NORTH AMERICAN RESOQURCE GROUP, INC.
Principat Place of Business Mailing Address
1025 S.E. HOLBROOK CT. 1025 S.E. HOLBROOK (T.
PT. ST. LUCE, FL 34952 PT. ST. LUCEE, FL 34952 20002240
F P S DR ER AR
Suite, Apt. #, etc. Suite, Apt. #, efc. 010982006 Chg-P CRZE034 (11/05)
City & State Clty & State 4. FEI Number Applied For
59-2981498 Not Applicable
Zp Country Zip Country 5. Cenificate of Statys Desited [ gzgfqu!
8. Name and Address of Current Reglstored Agent 7. Name and Address of Now Registered Agent

Name
BUTTON, CHARLES E

855 SUNSET DR. Street Address (P.O. Box Number is Not Acceptabie)
MELBOURNE, FL 32935

City F L Zip Code

8. Tha above named entity submits this statement for the purposa of changing its registared office or registered agent, or both, in the State of Florida. | am famlliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatre, typad o piontisd name af regiaterad agent and tile if appkcatie, (NOTE: Ragistered Agent signatire requined when rensialing} DATE
FILE NOWI! FEE IS $150.00 8. Election Campaign Financing $5.00 Moy Be
After May 1, 2006 Fee will be $550.00 Trust Fund Contribytion. O Added 1o Fees

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES 10 OFFICERS AND DiRECTORS IN 11

TmE P O Detate TLE [OJChange [ Addition
NAME BUTTON, CHARLES E NAME

STREEF ADDRESS | 855 SUNSET DR, STREET ADDRESS

CITY-51-2P MELBOURNE, FL CiTy-S1-2IP

TILE \ [ palete TITLE [3 Change [ Addition
* NAME WILLIAMS, MICHAEL NAME

STREETADDRESS | 159 S.W. DANVILLE CIRCLE S. STREET ADDRESS

CITY-57-2p PT. ST. LUCIE, FL CITY-5T-2P

TLE O pelete TME I crenge [ Additien
HAME . NAME

STREET ADDAESS STREET ADDRESS

CITY-57-28P CITY-ST-2P

mE - T Detete TMLE [ Change  [] Additian
HAME HAME

STREET ADDRESS STREET ADDRESS

GiFY-st-2P CivY-ST-2IP

WRE 2 Detete me [JCrange [ Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CITY-ST-7P

me [J peete TLE [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IF CITY-ST-2IP

12. | heraby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapier 119, Florida Statutes, | further certify that the information
indicated on thig report or supplemgental reporkls true and accurate and that my signature shall have the same legal effect as it made under oath; that 1 am an officer or directot
of the corporation or the receiverr trusiee gfffpowared 1o execute this report as required by Chapter 507, Florida Statutes; and that my name appears in Block 10 or Bleck 11 if
changed, or on ag at 5, with all other ke ampowered.

SIGNATURE: MN(I%’ /J)ll!mHS ‘/l&/@[a ?Q—Q 4357~ ¢ 1—/&-

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cytrra Phond.




