FILED
2006 FOR PROFIT CORPORATION
.. _ANNUAL REPORT (AR) Apr 04, 2006 8:00 am

DOCUMENT # F97000004164 ecretary of State
1. Entity Name 04-04-2006 90147 038 ***150.00
167154 CANADA INC.
Principal Place of Business Mailing Address
5655 GULF OF MEXICO DRIVE PO BOX 418
C-205 ERIN, ONRATIO NOB- -TO
2. Principal Place ol Business 3. Mailing Address
PO, By 4 /Y
Suite, Apt. #, elc. Suite, Api. #, efc. 15t MOORE CR2E034 {10/05)
City & Siate . Cily & Siate : 4. FEI Number Apphed For
Ef?//\/ . O\/VT/?/?I O i 98-0127230 Not Applicable
&ip Couniry A/Zg 5 { T o COCU::;;V 4D ﬁ_ 5. Certilicate of Staws Desired d gi'gigfg;“mal
6. Name and Address of Current Registered Agent 7. Nama and Address of New Registered Agent

Name

I{gg.leA.gg'A%%WxH%?,oo Street Address (F.O. Box Number is Not Accepable)

BRADENTON FL 34205 °

City FL | Zip Code

B. The above named entity submits thig statement for the purpose of changing its registered olffice or registered agent, or both. in the State of Florida. t am famitiar with, and accept
the obligations of regisiered agent.

SIGNATURE :
Signature typed or proled narne al reqsleract agont and hile M apphcain (NOTE Rogsiored Aget siqnana reguirad when tmastaing) OATE
FILE NOW!I! FEE I&r’"$15°'00‘ - o 9. flection Campaign Financing $5.00 May Be
After May 1, 2006 Fee‘Wlll Be 5550'00 T Trust Fung Contribution. ]  Added to Fees

_Make Check Payable to Florida Department of State .
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD T [ Dalete HITLE {J Change [ Addition
NAME ROLLAND, JILSON E NAME
STREETADORLSS {R.R. #2, ERIN, ONTARIC STREET ADDRESS
CHY-SI-7IP NOBITO CANADA CITY-SF- 7P
1L D [ velete e [Jchange [ Addition
MAME ROLLAND, ALEX NAME
STREET ADDRESS |R.R. #2, ERIN, ONTARIO STREET ADDRESS
aTY-ST-ZP INQBITO CANADA ] cov-sT-ze
1y {1 Delete 11{13 1 Coange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-71 oY -S51-2IP
it O Detete THLE [JChange [ Acdition
NAME NAME
STREET ADDRESS STREET ADORESS
CIEY-51-71IP CIFY-57-2P
TMLE O oetete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-31-21P CITY-§T- 71
HILE J Delete TITLE [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHTY-ST-2IP CITY-ST-71P

12. | hereby certify 1hat the intormation supplied with s fling does not quality for the exemptions contained in Section 119, Florida Statutes. | further certity ihat the information
indicated on ths report o supplemeantal report is true and accurate and that my signature shall have the same legal effect as if made under path; that t am an otficer or direclor
of the corperation or 1he receiver or i) - He-grecule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

f d

if changed, or on an allachmemt w1 Fp t like empowered.
%/L/s’“ oo (6/7) 333-%500

SIGNATURE:
R PMNTED NAME OF SIGNING OFFICER OR DIRECTOR Oate Davlm!' Phone 4

,




