2006 NOT-FOR-PROFIT CORPORATION

ANNUAL REPORT (AR)

FILED
Apr 26,2006 8:00 am

DOCUMENT # N93000004378

1. Eniity Name

NATIONAL CONSOLIDATORS, INC.

Principal Place of Business

1500 SE 3RD CT.
SUITE 106
DEERFIELD BEACH FL 33441

Mailing Address

1500 SE 3RD CT.
SUITE 106
DEERFIELD BEACH FL 33441

2. Principal Ptace of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apt. 4, elc.

ecretary of State

04-26-2006 90188 029 ****g] 25

T

: 15t MOORE CR2E037 {(10/05)
Suagte [QY

City & State City & Slate 4. FEL Number Applied For

65-0340597 Nol Applicable
a0 Couniry Zip Country 5. Cenificale of Sialus Desred [} $8'75 I-\_dditional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Aegisterec Agent
Name

HALL, JANICE
4001 NE 2ND WAY
POMPANO BEACH FL 33064

Street Address {(P.O. Box Number is Not Acceptable)

City

FL

2ip 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 famitiar with, and accepl

tha obligations of registered agent

SIGNATURE

Signatury, typed or printea name of regislered agen and hlie 1 gpphcatie

(NOTE Registered Agent sighalure tecpated when rensiaing)

DATE

$5.00 MayBe |- f' Make: Check Payable to e

9. Etection Campaign Financing
. Trust Fund Contribution. Added to Fees Flonda ‘Departmem ol’ State St

10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTOF!S N 10
e PTD O selete AITLE [ Change [ Addition
NAME HALL, JANICE NAME
STREET AODRESS |4001 NE 2ND WAY STREET ABDRESS
CiTY-ST-ZIP POMPANQ BEACH FL 33064 CITY-51-2tP
TITLE vD 7 petete TITLE [J Change [ Addition
NAME HALL, MICHAEL NAME
STREET ADDRESS | 1500 SE 3RD CT, #1068 STREET ADDRESS
ClyY-§1-710 DEERFIELD BEACH FL 33441 CIY-§T-2IP
TITLE SO [ peteie__ WHF . [ Chanpe [T Adgition
HAME BRUNNER, CHARLENE NAME
STREET ADORESS | 1500 SE 3RD CT #1086 STREET ADDRESS
CITY-5T-2IP DEERFIELD BEACH FL 33441 Criy-S1-2ip
TLE O pelete TILE [ Change [} Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete THLE ) Cnange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2iP CIFY-ST-2IP
TITLE ) Delete TITLE [ Change 7] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-St-2IP

12. | hereby certify that the infarmation supplied with this liting does not qualiy tor the exemptions contained in Seclion 119, Florida Statuies. | further cerlify that tne information
indicated on this report or suppiementat report is true ang accurate and that my signature shali 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 15 execule this report as required by Chapiler 617, Florida Stalutes; and that my name appears in Biock 10 or 8iock 11

if changed, or on an aitachment with an address, with all other like empowered.

SIGNATURE: -

1

1

Y -550L GSHYNSYIRD




