L

’

. 2007 FOR PROFIT CORPORATION FILED

» ANNUAL REPORT .
'DOCUMENT # F03000004209 - Apr 10, 2007 08:00 A

1. Entity Name
ISLAND INK-JET SYSTEMS (US) INC.

Principal Place of Business Mailing Address

244 4TH STREET C/0 244 ATH STREET

COURTENAY, BC, CANADA,  v8n-1gb COURTNAY, BRITISH COLUMBIA VON 166
CANADA, XX

KO0 A

01162007 No Chg-P CR2E034 (11/05)

DO NOT WRITE IN THIS SPACE e AP

01-0628217 Not Applicable
8. Certificate of Status Desired ] gg-;fqm‘b"a'

§. Name and Address of Current Registered Agent

]
CT CORPORATION SYSTEM
1200 SOUTH PINE ISLAND ROAD DO NOT WRITE

‘PLANTATION, FL 33324 IN THIS SPACE

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 obligaticns of registered agent.

SIGNATURE

Signanxe, typed of printed name of registorod agent and lite § npplicable. (NOTE: Registerad Agont signature required whon reinatating} DATE
FILE.NOWI FEEIS s.'so_oo 9. Election Campaign Financing ss_oo MBYBB
After:May 1] 2007 Fee will be $550.00 Trust Fund Contribution, O Added to Feas

10. OFFICERS AND DIRECTORS |

TME CEO

NAME PORCHER, CAREY

STREET ADCRESS | 1549 KYE BAY RD. I L T -
UOOO0HEaE=EE

Ciry-S1-29 COMOX BC CANACA VIM 377, 4 4110 LT - -

— = 0418/07-80021-021 150,00

NAME SACHSE, ARMIN

STREET ADDRESS | 244 4TH STREET
CITY-ST-2IP COMOX BC CANADA, v9m 3t7

TME ST
NAME MURRAY, INGRID

STREET ADDRESS | 244 4TH STREET
Y -ST-2IP COMOX BC CANADA, vom 317 ) DO NOT WRITE

_ IN THIS SPACE

NAME
STREET ADDRESS
CIY-5T-7IP

TME

NAME

STREET ADDRESS
CITY-87-2IP

TMLE

NAME

STREET ADDRESS
GITY-5T-2IP

12. | hereby centify that the information supplied with this filing does not qualify for the exemptions contained in Chapler 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thar my signature shall have the same legal effect as if made under oath; that | am an officer or director -
of the corporation of the receiver or trustee empowered lo 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 ke empowered.

SIGNATURE: %Wa/ y/%/h/ /7{/&7 JISD-K97-0067

mmwmowmmnwsmmmormﬂoamm Deytime Prone #

Secretary of State




