o - . FILED
2005 FOR PROFIT CORPORATION - Mar 14, 2005 8:00 am

ANNUAL REPORT Secretary of State
DOCUMENT # P94000087010 03-14-2005 90119 021 ***158 75

1. Entity Name
NORTH AMERICAN TECHNOLOGY SERVICES, INC.

Principal Place of Business Mailing Address

4820 PARK BLVD. 4820 PARK BLVD. o o+ 50026479

PINELLAS PARK, FL 34665 - PINELLAS PARK, FL 34665

“ig3s Pan szmm o oo MR

420 PRARK BLVD.
Suite, Apt. #, otc. Suite, Apt. #, etc. 02222005 Chg-P CR2E034 (10/03)
City & State City & State 4. FEI Number . Applied For -
PINEL LRSS ?ﬁRK F}_ PIvE LLAS 'PHRK FL 59-3280529 Not Applicable
Zip 32 3 ?_ 8 ’ Country . Zif)s 3 ?‘8 ] Country 5. Certificate of Status Desired M ?esa ;‘;esq l‘:::’:é“"“_"‘" )
6. Name and Address of Current Registered Agent : 7. Nama and Address of New Reglstere-d Agent
Name
PATRICK M. O'CONNOR, P.A.
2240 BELLEAIR RD - i . Street Address (P.O. Box Numt?er is Not Acceptable)
SUITE 180 :
CLEARWATER, FLL 33764 .
City . FL I Zip Code

8. The above named entity submits this statement for the purpose of changlng its registered office or registered agent. or botn, in the State of Florida. | am familiar with, and accept .
the obligations of registered agent.

SIGNATURE ) : ‘
Signedure. typed or printed name of registered agent and tite f Apphcabhe. ‘{NOTE: Registered Agent signature réquinstt when reinsiating) N " DATE .
FILE NOWIH! FEE IS $150.00 ~ . 9.. Election Campaign Financing $5.00 May Be -
After May 1, 2005 Fee will be $550.00 . Trust Fund Contribution. O  Addedto Fees
10, . QFFICERS AND DIRECTORS 11. "ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE DP O Delete TITLE . o Ol change [T Addition
NAME OBERDING, JACK NAME
STREET ADDAESS | 4820 PARK BLVD STREET ADDRESS
CIFY-ST-2IP PINELLAS PARK, FL 33781 CITY-5T-7IP .
TIME DSTV ] Delete TITLE ' ' [ change [ Aodition
NAME GEIGER, GLEN NAME
STREET ADDRESS | 4820 PARK BLVD ’ ' STREET ADDRESS
LIy -ST-2IP PINELLAS PARK, FL 33781 Ciy-57-2ip .
TITLE . ’ O oelete TILE . O changs [ Addition
NAME - - - - - . P NAME - — [~— + =~ 7 .. - —— e -~ .
STREET ADDRESS . STREET ADDRESS . )
CITY-ST-2IP ’ CITY-8T-1iP ‘ -
TE ' O Detete TiLE O Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CIY-5T-2P CITY-ST-2IP .
e . . O Detete TITLE [ change ] Addition
NAME NAME
* STREET ADDRESS . N . STREET ADDRESS
CITY-5T-2P R . CITY-S7-21P e . . 5
TME S " : O Delete. - mE - ' _ . .~ [Octenge [ Addtion
HAE R L o o
STREET ADDRESS , . . . w0 sTmeeT aboRess .
CITY-§7-2P ‘ ) . cmv-sr-ze . )

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i), 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 of trustee empowered 1o exacute this report as requlred by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachme han address, with all otheg b
SEIA SRS NS

'SIGNATURE: .




