2006 FOR PROFIT CORPORATION FILED

ANNUAL REPORT (AR) _ Mar 30, 2006 8:00 am

DOCUMENT # s63391 . . . Secretary of State
- Entty Name 03-30-2006 90029 013 ***150.00
THE GREAT NORTH SCUTH CORPORATION
Principal Place of Business Maiiing Address
5626 DEAUVILLE CT P. Q. BOX 946 TR
T MY RMIORERIEAIRIY
2. Principal Place of Business 3. Mailing Address
Suite, AplL. #, etc. Suite, Apt. #, etc. tst MOORE CR2E034 (10/05)
City & State City & State 4. FEI Number - Applied For
65-0270067 Not Applicable
Zie Country Zip Country 5. Cerlificate of Status Desired O Eeae.gesq L;:g:;ﬁonal
6. Name and Address of Current Registered Agent 7. Namae and Address of New Registered Agent
Name
GRAY, DAVID LEE _
11060 CARAVEL CIRCLE B B T T R g g e
UNIT 301
FORT MYERS FL 33908-3376
ST m e L—— —_— — %“énev Coral FL p%¢A%

8. The above narmed entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, anc accept
the obligations of registered agent.

SIGNATURE

Signatgre, typed of prated name of registered agent and litlo il ppplicatia (NOTE: Ragistaret Agent signatune requirad when rensiaing) DATE

S L PILENOWN! FEETS $150.00%7 % .,

X7 ¢ After May'1, 2006 Fee Will Be $550.00
Make Check Payable 10 Florida Department of Staté »

9. Election Campaign Financing $5.00 May Be
Trust Fund Contribution.  []  Added to Fees

10. OFFICERS AND DIRECTCRS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TITLE cDT [ etete TITLE {J Change [ Addition
NAME KOSTRZEWA, JOSEPH G RAME :

STREET ADDRESS | 123 1/2 EAST FRONT STREET STREET ADDRESS

CiTY-SI-212 TRAVERSE CITY M! 48684 Ciry-S1-2IP

TIE PSD [ Delele TILE M charge [T Addition
NAME GRAY, DAVID LEE NAME

STREET ADDRESS 11060 CARAVEL CIRCLE UNIT 301 sweeTanoress | 5626 Deauville Court

Crv-ST-2F - FORT MYERS FL 33908-3976 uv-s-2 | Cane Coral, TFL 33904

TILE 1 Delete TITLE C3iChange [ Addition
NAME HAME -

STREET ADDRESS STREET ADDRESS

CITY-ST-ZiP CIFY-Si- 2P

LE [ Detete e ] Change [ Addition
NAME " NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IF

TNLE 7 Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME 7 Deleie TITLE [ Change [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§3-2IP CITY-§F- 1P

12. | hereby certity that the intormation supplied with this filing does not qualify for the exemptions contained in Section 119, Florida Statutes. | turther cerlify that the information
indicated on this report or supplem T nd accurate and that my signature shall have the same legai effect as if made under oath; that | am an cfficer or director
of the corporation or the recpiver Or lrusiee empowere gxecule this repor as required by Chapter 607, Florida Statutes; and that my name appears in Bleck 10 of Block 11
it changed, or on an attgetiment with an_address, with afl ofher like empowered.

SIGNATURE: _— March 22, 2006 (231) 920-44

sucn?ﬂs AN TYPED OR PRINTED NAME OF SIGNING OFFIGER GR DIRECTOR Date Daytime Phana 4

£




