., FILED
2008 FOR PROFIT CORPORATION Apr 11, 2008 8:00 am

ANNUAL REPORT ecretary of State
DOCUMENT # P03000039692 et 04-11-2008 90051 021 ***150.00

1. Entity Name
NORTH WEST CAM GROUP, INC.

Principal Place of Business Mailing Address T
8249 KRISTEL CIRCLE 8249 KRISTEL CIRCLE
PORT RICHEY, FL 34668 PORT RICHEY, FL 34668

LA

~-'| 02212008  No Chg-P CR2ED34 (11/05)

DO NOT wRijE IN THIS SPACE ‘i e

: 20-0004604 Not Applicable
T G - . $8.75 Additional
N s ) eLU 5. Cenificate of Status Desired Od Fee Required
G Name and Addmss of Current Reglslemd Agem e T ’ ’ T T T T

5240 i(RR%E;’EL CIRCLE o DONOTWRlTE
PORT RICHEY, FL 34668 "IN THIS SPACE

8. The above named entity submits this statement for the purpose of changing ils reqistered office or registered agent, or both, in the State of Florida. 1 arn familiar with, and accept
the obligations of registered agent.

:;“ -

SIGNATURE
Signatura, typed of printed name of registered agent and tite it applicable (NOTE: Regisiered Agent signalure fequired when relnstating) DATE
e ——— -

=

——

FILE Nom" FE 9. Election Calmpz_]ign Financing $5.00 May Be
After o0 will be $550.00 Trust Fund Contribution. [0  Addedto Feas

10. T OFFICERS AND DIRECTORS |
TITLE P

HAME MICK, RODNEY D

STREET ADDRESS | 13232 OLD FLORIFA CIRCLE

CITY-ST- 7P HUDSON, FL 34669

TITLE

NAME

STREET ADDRESS
CITY-S7-ZiP

TIRLE
NAME
SIAEET ADORESS
OITY-§T-2P

TITLE

NAME

STREET ADDRESS
CITY-5T-21F

e
NAME
STREET ADDRESS
onY-ST-ZP

TINE
NAME

STREET ADDRESS I RIP

CiTY-8T-2P

12. -| hereby certify that the information supplied with this filin g does not qualify tor the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate 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 empowereg (o execute this report as required by ter 607. Florida Statutes; and that /nig?ears in Block 10 or Block 11 i

changed, ¢r on an attachment with an adgress, wit other like empowered.

Ty d
5] mle‘uma offFIZER oR DIRECTOR Daytira Phone #

SIGNATURE:




