FILED
Jan 25,2008 8:00 am

2008 FOR PROFIT CORPORATION Secretary of State
ANNUAL REPORT ' 01-25-2008 90026 039 ***150.00

DOCUMENT # FO0000006806

1. Entity Name

SHRED-IT USA iNC.

ghyivese

Principal Place of Business Mailing Address
2794 S SHERIDIAN WAY 2794 § SHERIDIAN WAY
OAKVILLE ONTARIO, L617-T4 CA OAKVILLE ONTARIO CANADA, ON L6J 7-T4 CA
o B A G
IS WEST LAKE DdRWE
S”ga":;’f‘fé‘c' 200 Suite: Apt. #, et 01162008  Chg-P CR2E034 (12/06)
City & State City & State 4. FE| Number Applied For
| GIENDALE HEIGHTS )2 98-0157899 tlot Applicable
Z'Z ol 3? Couniry Zp Country §. Certificate of Status Desired O sz'gfq:ig:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name
C T CORPORATION SYSTEM

1200 SOUTH PINE ISLAND ROAD Street Address (P.O. Box Number is Not Acceptable)
PLANTATION, FL 33324

City FL I Zip Code

8. The above named entity submits this statement far the purpose of changing ils registered office or registered agenlt, or toth, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

SIGNATURE
Signatura, typed of orinted name of registered agent and Kila 1l apphcable. (NCTE: Registeran Apanl signatura requied whan reinstating) DATE
FILE NOWI!! FEE IS $150.00 9. Election Campaign Financing 0 $5.00 may Be
Aftor May 1, 2008 Fee will be $550.00 Trust Fund Contribution, Added to Faes
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME DPST B Telets TITE DIRECTOR, PREJIDEMNT [OCrenge  [Lhathiion
NAME BROPHY
 GREGORY C - BROPHY, TRACEY
STREET ADDRESS | 2794 SOUTH SHERIDAN WAY SRETARESS | 371 SoUTH SHERIDAN WARY
CITY- ST- 7P OQAKVILLE, ONT., CANADA, ON LBJ 7T4 CITY-ST-2P OAKVILLE ON  LLTITY LRANADR
TiTLE CFQ mgme TITLE SENIOE VICE PRESIDENT 7] Change dition
HAME ANDERSON, BARBARA NAME ROBNSON, SUSAN
STREET ADDRESS | 2794 SOUTH SHERIDAN WAY SHETAONRESS | S a2 SourH SHERIDAN wARY
CITY-SI-2P OAKVILLE, ONTARIO, CA 16j Tt4 CITY-ST-2IP OPRKVIWLE, ON LQ:T 7T M
e O Delete THLE ' Ol crange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-5T-2P
TMEe [ Getete TALE T change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2P
TIME [ Gelete TITLE O change [T Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-ST-2P CITY-ST-ZP
MLE [ oelete TITLE [ Change [ Adoitien
NAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-§T- 2P CITy-5T-2P

12. | hereby cenify that the informaticn supplied with this filing dees not qualify for the exemptions contained in Chapter 118, Florida Statutes. | further certify that the informaticn
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 cath: that | am an officer or director
of the corporation or the receiver or rusiee empowered 1o execule this report as required by Chapter 607, Florida Siatutas; and that my name appears in Block 10 or Block 11 i
changed, or on an attachment with an addrass, with all other like empowered.

SIGNATURE: 5@»\ A o - oz,/ /g;/og/ Gos 44/2250

SIGNATURE AND TYPED GR PRINTED NAME OF SIGMING OFFICER OR DIRECTDR Date Daytime Phone #




