2007 FOR PROFIT CORPORATION

i ANNUAL REPORT

FILED
May 01, 2007 8:00 am

DOCUMENT # F00000006806

1. Entity Name

SHRED-IT USA INC.

Secretary of State

(05-01-2007 90025 020 ***150.00

Principal Ptace of Business

2794 5 SHERIDIAN WAY
OAKVILLE ONTARIO CANADA, XX L8] 7-T4 XX

Mailing Address
2794 S SHERIDIAN WAY

OAKVILLE ONTARIO CANADA, ON £6) 7-T4 CA

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

WA

Suite, Apl. #, etc. Suite, Apt. #, etc.

04132007 Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
OAKVILLE, ONTARI1O 98-0157899 Not Applicable
Zp Country Zip Country i » $8.75 additional
LT 1 T“/‘ al A 5. Certificate of Status Desired 0 Fee Required
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name

C T CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD
PLANTATION, FL 33324

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named 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, and accept

the obligations of registered agent.

SIGNATURE

Signature, Iyped or prinled name of registered agent and litle il appiicabia,

{NOTE: Registereo Agen signalurs required when relnstaling) DATE

. FILE NOWH FEE IS $150.00
After May 1, 2007 Fee will be $550.00

9. Election Campaign Financing
Trust Fund Contribution.

$5.00 may Be
Added to Fees

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TME DPST , O oelete TILE [ Change [ Addition
NAME BROPHY, GREGORY C NAME

STREET ADDRESS | 2794 SOUTH SHERIDAN WAY STREET ADDRESS

CITY-§T-7IP OAKVILLE, ONT., CANADA, ON L6J 7T4 CITY-57-2IP

TITLE CFOo O Delete TILE [JChange  [J Additien
NAWE AVDERSCON |, BRARARA NAME

STREETADDRESS (774 SOUTH SHERIDAN LW Ay SIREET ADDRESS

CITY-ST- 2P OAKVILLIE, oT, CANADA LT 1‘7"_}. CITY-ST-2P

TITLE 7 Delete me [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZIP CITY-ST-2P

TITLE O Delete TME O change ] Addition
NAME NAME

STREET ADORESS STREET ADDRESS

CITY-§T-7P CITY-ST-2IP

TITLE O Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDAESS STREET ADDRESS

CITY-ST-7P CITY-ST-ZIP

TITLE [T Delete TITLE [ Change ] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§7-2IP CITY-ST-2IP

12. 1 hereby certify that the information supplied with this fling does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legai effect as if made under oath; that | am an officer or director
af tha corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like empowered

SIGNATURE:

QM oo SN 4,//3407« 05 -8.4.- 2794

Daytima Prone #




