2006 FOR PROFIT CORPORATION
- ANNUAL REPORT (AR)

A

- : FILED :

DOCUMENT # P96000005882 .
1 oty Mo Feb 09, 2006 08:00 AN
NORTH AMERICAN ENTERPRISES, INC. Secretary of State
Principal Place of Business o Mailing Address o
11433 HWY 441, SUITE #4 11433 HWY 441, SUITE #4
AN ODGAS O AN ARIA
2. Prncipal Place of Business 3. Malling Address

Suite, Agt. #, elc. Suite, Apt. #, eic ) 1st MCORE CR2E034 (10/05)

City & State ) City & State 4, FEI Numter Appiied For

59-3361050 | ot A_pp!u:ﬁ_i::i:t
Zp Cauntry “p Country 5. Certificate of Status Dasired q gg'ggﬁ?:;mml
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Namea

—— e e e e - = - b T e o L i e e

E%éignih%iﬁgR!VE Street Address (P.O. Box Number is Mot Agceptable)

INDIATLANTIC FL 32803

City ) ) ) FL Zn Code

8. The above named enlity submits this staternant for the purpose of changing its registered affice or registarad agent, or bath, in the State of Florida. | am familiar with, and acoeps
the obligalions of registered agent.

SIGNATURE

Signature, iyped or pretted name of regrstered agent and lile f apolicant (NOTE Regnsﬁete:!?gw sgnalum® maured whon 1 ra_enstahngj v " : DATE

FILE NOW!N FEE IS $15000 ~ ) . *

B O AR, CLef Lo 9. Election Campalgn Financing $5.00 May Be

-~ After May 1, 2006 Fee Wili. Be 8553‘99 Trust Fund Comnibution. ] Added to Fees
Muke Gheck Payable to Florida Department of State

10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHAMNGES TO OFFICERS AND DIRECTORS IN 11
e PD O Delele TIRE Ochange [ Addiic
NAME WILLIAMS, RONALD NAME L0004.27130 o
STREET AUDRESS | 11433 HWY 441 STREET ADDRESS H2/20/05-80073-024 152,75
CIFY-ST-2IP TAVARES FL 32778 CifY-S1- 2P

TITLE D T Delete THTLE [ Change 3 Acii:
NAME ELLIOTT, MARK HAME

STREET ADDRESS | 525 BAHAMA DRIVE STREET ADDRESS

CIFY-51-2P INDIATLANTIC FI 32903 ) CTY-57- 2P

TLE In N o ook Fwe ~ - . Dithnge [Qaew
NAME SILBRMAGEL, HELEN HAME, -

STREET ADDRESS | PO BOX 350820 $TALET ADDRESS

CY-ST-2P \GRAND ISLAND FL 32735 CiTy-ST-2P

T D 3 Cetete HILE [ohenge [ i
NAME BROWN, CLARICE NAME

STREET ADBRESS {5132 MAGNOLIA RIDGE ROAD STREET ADDRESS

cHy.s1-21p FRUNTLAND PARK FL 34731 CITY-57-21P

TinLE 3 etete WILE [ Chenge  [JAde
NAME NAME

STREET ADDRESS SIREET ADDRESS

oTY-§1. 7 CITY-ST- 2P

THLE - 3 Detete THLE [3Change [ Acd:
NAME NAME

STREET ADDRESS STREET ADDRESS

Civy-5T- CIT-ST- 2P

12. | hereby cerbly thal the information supplied with this hiing does not qualiy for the exemptions contained |n:Sécnon 118, Fionda Statules | further cerify that the infofrﬁatian
indicated on this report or sugplememal report is true and accurate and that my signature shall have the same legal effect as if made under oath; thaf | am an afficer or director
of the carporation or the receiver or trusles empowsred (o exacate this repon as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

if changed, ar on an attachmenhwith an address, with ai oiher fike gmpowered /
SIGNATURE: /fybd,m /]/;jé L - % 4’%5 L/,{ﬁif).ﬁ’:’; »-Dﬁé’;

Gm‘hrd'ns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylimo Phana ¥




