2006 FOR PROFIT CORPORATION FILED

_ANNUALREPORT ____ __ _ Jan31,2006 08:00 A
DOCUMENT #1L90125 BN Secretary of State

1. Entity Name
NAT U.S.A,, INC,

Principal Place of Busihess ’ ’ Maiing Addides o eE]
2554 OAK TRARL, SOUTH 2554 OAK TRAIL, SOUTH
CLEARWATER, FL 34624 1S CLEARWATER, FL 34624  US

e ||| T

01092006 Na Chg-P CR2E034 {11/08)

DO NOT WRITE IN THIS SPACE = =ume - B

59-3085083 _ A _ "~ INot Applicable
5, Certificate of Status Desired a $8.75 Aadiional

Fee Raquired

T

T BE

6. Name ?nd Address of Cutrant Registered gg(fne . ’ P s
STUTO, NATALE
g554 OAK TRAIL, SOUTH DO NOT WRITE
CLEARWATER, FL 34624 IN THIS SPACE

8, The ahove named entity subrnits this statement for the puspose of changing its registered ofiice or registerad &gent, or both, in the State of Florida. ! am familiar with, and accept
the obfigations of registered agent.

SIGMATURE. _ _
Signature, typed or prinled name of registered agent and (e If applicitie; © ' (NOTE Reglstered Agen: signanure reculred whenTelnstaling) o T DATE
’ | IR N e i
150, 8. Election Campalgn Financing $5.00 May Be I
Aftor %Eyﬁ?%’(’:;sfsiiiﬁ be $550.00 Teust Fund Conteowtion. (1 Added toFees | e DB/00-80044-006 150.00
10. : " OFFICERS AND DIRECTORS ~ ~ 1 i T =T T
WE P ' e T RETE - : .
HALE ASTUTO, NATALE

STREET ABDAESS | 2554 OAK TRAIL, SCUTH
CITY-ST-TP CLEARWATER, FL 34624

IITLE

MAKE

STREET AOORESS
Cive-§7-7%

TLE
MAME

e DO NOT WRITE

T ~ IN THIS SPACE

HANE
STREET ADDRESS
£ -§Y-arF

e - o R T -
NAME

STREET ADDAESS
CITY-§T-ZP

HIE : s v e
HAME

SIREET ADDRESS
ory-51-2P

12. | tereby certify that the information supplied with his ﬁﬁnug does naf qualify for the exemplions contained in Chapter 119, Flerida Statutes. | further certify that the information
indicated on this report of supplermantal report is true and accurate and that my signature shal have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver of rustes empowerad to execute this repart as required by Chapter 807, Fiorica Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachmentawith an address, with aft other fike empowersd.

SIGNATURE: /4 MNATRLE ASTUTD

1/2S; Zgb 727-528-77.
sn?d?uﬁs AND TYPED OR PRINTED NAME_ OF SIGNING OFFICER Oft DIRECTOR Dats Daylirme Phome #

T - T =

i



