2005 FOR PROFIT CORPORATION
ANNUAL REPORT

DOCUMENT # P94000009457

1. Entity Name _ -
NORTH AMERICAN DETAILING, INC,

Mailing Address

10701 HABITAT TRAIL
BOKEELIA, FL 33922

.
Principal Place of Business

10781 HABITAT TRAIL
BOKEELIA, FL 33922

B o2

FILED
Jan 12, 2005 08:00 AM
Secretary of State

AT B AT R

DO NOT WRITE IN THIS SPACE

01072005 No Chg-P CR2E034 (10/03)
4. FEI Number Applied For
84-0862870 Not Applicable
- $8.75 Addtional
5. Certificate of Status Desired ] Fes Required

6. Name and Addrau of Gurrir;t_ Reg istered Ageni B

DEWITT, JAMES W
10701 HABITAT TRAIL

BOKEELIA, FL 32922 Ce L

DO NOT WRITE
IN THIS SPACE

8. The above namad entity subrrits this statement for the purpose of changing its registered offics or reaistéred égent, or bath, n the State of Florida. | am famifier with, and accept

the obligations of registered agent.

SIGNATURE
S.gnatura, typed or printed nama of ragistarad agent and tike if appl.cabis,

{NOTE. Regisiered Agent signaturn raquired when rainstating}

9. Eiection Campaign Financing

{]
FILE MO FEE IS $150.00 Trust Fund Gentribution,

Aftar May 1, 2005 Feeo will bo $550.00

$5.00 may Ba
Added to Fees

10, QFFICERS AND DIRECTORS

me D
HAME DEWITT, JAMES W

STRETADDRESS | 10701 HABITAT TRAIL
oTv-st-ze | BOKEELIA, FL 33922

EI

TINE D

NAME DEWITT, SALLIE A
STREETADDACSS | 10701 HABITAT TRAIL
oY-ST-2P BOKEELIA, FL 33922

TME
NAME
STREET ADDRESS

GirY. §T.2P l

me

RAME

STRELT ADDRESS
CITY-5T- 217

TLE

HAME

STREET ADDRESS
GiTy-ST-2P

TITLE
RAME
STALET ADDRESS
CITY-SY- 2P |

boaann 7a21n
UL/ 0E-B00 9612 150, 0

DO NOT WRITE
IN THIS SPACE

12. Vhareby certi

indicated on this report ar supplemental report is tiue an

changed, or on an attachment with an address, with all other ke empowered.

that the information supplied with this ﬁiing does not qualify for the exemptlon stated In Section 1 19.07;{3)(0. Florida Statutes. | further cartify that the information
accurate and that my signatire shali have the same legal effect as if made under nath; that | am an officer or director
of the carparation or the racaiver or trustee empowered (o execute this report as required by Chapter 607, Florida Stetutes; and that my name appears in Block 10 or Block 11 if

[|-9-08 (239)-283-3/3)

SGNATURE AND TYPED QX PRINTED NAME OF SIGNING CFFICER OFt DIRECTON

Daytme Phene #

SIGNATURE: 2 LISl ~ Trmes W, De Wirt
174



