FILED
2006 FOR PROFIT CORPORATION Jul 11, 2006 8:00 am

ANNUAL REPORT

g

DOCUMENT # P05000112123 Secretary of State
1. Entity Name 07-11-2006 90027 014 ***150.00
NORTH AMERICAN SITE OPERATIONS U.5. INC.
Principal Place of Business Mailing Address
110 WESTLEE LANE 110 WESTLEE LANE
PALM COAST, FL 32164 PALM COAST, FL 32164
S G
Suite, Apt. #, etc. Suite, Apt. #, ete. 07052006 Chg-P CR2ZE034 (11/05)
City & State City & State 4. FEl Nymber ) Applied For
2 } OO3L AP0 Not Agplicable
Zp Country Zp Country 5. Certificats of Status Desired [ Eggs’q Additonal
8. Name and Address of Current Registered Agent 7. Namo and A of New Regl ed Agont
Name
LONG, BRIAN
110 WESTLEE LANE .';:_; Street Address (P.O. Box Number is Not Acceptable)
PALM COAST, FL 32164
' - City FL l Zip Code

8. The abova named entity submils this statement for the purpose of changing its registered office or registered agent. or both, in the State of Flerida. | am familiar with, and accept
the obligations of regis;e_r_e'd agent.

o
3
SIGNATURE %
Signature, wpemp_g_mm name of registered agent and title )f apphicable. {NOTE: Ragistered Agent signature required when resnsiating) DATE
[
FILE NOWILIFEE IS $150.00 9. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.183(2)(b), F.S., the
Due by s',mmw 6, 2006 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. 3 OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTLE P - O Dekete e {JChange [ Addition
NAME LONG, BRIAN . NAME
STREET ADDRESS | 110 WESTLEE LANE STREET ADDRESS
CITY-ST-2IP PALM COAST, FL 32164 CITY-ST-2IP
TME [ Detete TMLE [OcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S5T-7P CIY-57-2P
TMLE O petete TME Tichange [ Addition
NAME NAME
STREEF ADDRESS STREET ADDRESS
CHY-ST- 2P CITY-ST-ZIP
TIILE ] etete TLE O change {7 Addition
NAME MAME
STREET ADORESS. STREET ADORESS
CITY-ST-2P CITY-SI-2IP
TIME O Detete TME [J Change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CHY-ST-ZIP
TITLE 3 Delete TrFLE [ change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P N CITY-ST-2IP )
12. | hereby certity that the information supplied with this liling does not qualify for the exemplions contained in Chapter 119, Florida Statutes. | further certity that the inroimation
indicated on this report or supplemental report is true and accurate and that my signature shall same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered 10 axecute this report as reguired by C 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

changed, of on an attachment with an address, with all other like empowered.

SIGNATURE:

7é;éé 204 ~6£7-COL3

Daylime Phona #




