OR PROFIT CORPORATION FLLED
. 2006 FOR PROFIT CORPOI Apr 25,2006 8:00 am

retary of State
DOCUMENT # F03000004209 ecreta
1. Eniity Name 04-25-2006 90109 041 ***150.00
ISLAND INK-JET SYSTEMS (US) INC.
Principal Place of Business Mailing Address |
| uv
244 ATH STREET C/0 244 4TH STREET & : QU“b 1 ° -
COURTENAY, BC, CANADA,  v9n-1g6 COURTNAY, BRITISH COLUMBIA VAN 186 : : PR
CANADA, XX . )

e S LA

Suite, Apt. #, etc. Suite, Apt. #, efc. 01122006 ChgP CR2E034 (11/05)

City & State City & State 4. FEI Number Applied For

01-0628217 Not Appiicable
Zip Country ap Country 5. Certilicate of Status Desired [ fi;g g';:’i“ma'
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent

. Narme
CT CORPORATION S¥STEM.

1200 SOUTH PINE ISLAND ROCA Street Address {P.0Q. Box Number is Not Acceptable)

PLANTATION, FL 33324 o

City FL I Zip Code

8. The ahove named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Rorida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Srgnature, fyped o prnted narme of registered agent and titie (f pphcable. (NOTE: Registered Agent signature required when renstatng) DATE
FILE NOWIll FEE :m 9. Election Campaign Financing $5.00 may Be
After May 1, 2006 Foe will ba $550.00 Trust Fund Centribution, 03 Addedto Fees
10, CFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE CEO [ deiete TILE Ochange [ Addition
NAME PORCHER, CAREY NAME
STREET ADDRESS | 1549 KYE BAY RD. STREET ADDAESS
CITY-ST-21P COMOX BC CANACA VIM 3T7, GIY-8T-ZIF
TILE P [ Detete TRLE Ochange [ Addition
NAME SACHSE, ARMIN NAME
STREET ADORESS | 244 4TH STREET STREET ADORESS
CITY-ST-21P COMOX BC CANADA, vOm 3t7 CiTY-ST-ZIP
TITLE ST O pelete TIILE [Ichange [ Addition
HAME MURRAY, INGRID NAME
STREET ADDRESS | 244 ATH STREET STAEET ADDRESS
CITY-ST-2IP COMOX BC CANADA, vOm 3t7 CITY-5T-2IP
TLE [ Delete TILE Dcrange [ Addition
NAME RAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-57-7IP
TITLE O Delete TNLE O change [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-2/P
THLE 7 Detete TILE DClcreaee [ Addition
NAME NAME
SIREET ADDRESS STREEY ADDRESS
CITY-ST-2IP ‘ CITY-§T-2IP

12. | hereby certify that the information supplied with this fing does nat qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the inforrmation
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 oath; that i am an officer or director
of the corporation or the receiver or trustee ernpowered 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: W%mmm&m 40( Ilf{?aeb @;;m$67 &{}'ﬁ




