- FILED
2007 FOR PROFIT CORPORATION Jun 27,2007 8:00 am

ANNUAL REPORT _ Secretary of State

DOCUMENT # P06000129178 06-27-2007 90001 005 ***158.75
1. Entity Name -
NORTH AMERICAN CONSULTING GROUP, INC. ’
Principal Place of Business Maifing Address -
812 RENAISSANCE POINTE 812 RENAISSANCE POINTE
ALTAMONTE SPRINGS, FL 32714 ALTAMONTE SPRINGS, FL 32714
A R e AR RGN
100 STARGAZER TER o0 STARGAZER TER
Suite, Apt. #, etc. Suite, Apt. #, elc. 06082007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE! Number {Applied For
SANFO% I FL SAH Foab i Fl"‘ 10 ‘Scoqz'qq 3 ] ﬁNot Appficable
gpz-l all GOUC‘NSA ;pz..’.l I Cju)ngA 5. Certificate of Status Desired B E‘g'zglﬁ?ﬂf‘"”a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
HIGGINS, BRIAN D BP“AH b‘ HléC—;lNS
812 RENAISSANCE POINTE Street Address {P.O. Box Number is Not Acceptable)

ALTAMONTE SPRINGS, FL 32714
100 STARGAZER. TER

°"_SAMFORD FL [ %59

8. The above named entity submits this statement for the purposa of changing iis registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of [ggistered agegt ‘
' - Brian Hicoms PRESIHENT Al 8}07

i s:GNATUREé
e Ae

oo Tl # appiicabie. {NOTE: Fegistered Agenl signature required when reinstating) Foure ©
FILE NOWI!! FEE IS $150.00 8. Election Campaign Financing $5.00 MayBe | In accordance with s. 607.193(2)(b), F.S., the
Due by September 14, 2007 Trust Fund Contribution. O Added to Fees corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TG OFFICERS AND DIBECTORS N 11
TITLE D, P [ pelete TILE ’ P ﬂChange [ Addition
NAME HIGGINS, BRIAN D HAME BriAan  HIGLINS
STREET ADDRESS | 812 RENAISSANCE POINTE STREET ADDRESS | { (o OO STARGAZER,
CITY-S7-2IP ALTAMONTE SPRINGS, FL 32714 CrY-ST-2P SANFORN  FLo 32:T”
TTLE. 71 Delere TITLE " O change [ Addition
NAME NAME
STREET ADDRESS STHEET ADDRESS
CITY-ST-2IP CITY-ST-2P
e 7 Delete e [J change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P CITY-S1-21P
TIME [ pelete TITLE O change [ Addition
AME HAME
STREET ADDRESS STREET AUDRESS
CITY-ST-21P ciy-S7-21P
TMLE 3 pelere TILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIy-§7-2P CITY-ST-2IP
TmME . 3 pelete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-21P CITY-5T-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or 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 empowerad to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an alta an address, with all other like empowered.
SIGNATURE: Brian Hisoms 457-41S- 1509
' ﬁslGﬂﬁlG CFFICER DR DIRECTOR Date Daytime Phone #

S



