2005 FOR PROFIT CORPORATION FILED

ANNUAL REPORT . - Apr 21,2005 08:00 AM
DOCUMENT # F04000000937 o Secretary of State

1. Enbty Name

SHREDPRQ (U.S.) LIMITED, INC.

Principal Piace of Businass Mailing Address
P.0. BOX 6007 _ P.0.BOX 6007
PALM HARBOR, FL 34684 PALM HARBOR, L 34684 .
04142005 Mo Chg-P CR2E034 (10/03)
DO NOT WRITE IN THIS SPACE 4. FEj Number Applied For
52-2439524 Not Appiicable

$8.75 Additional

5. Certificate of Staius Desired O Fee Required

6. Name and Address of Gurrent Reglstered Agent

PICKREM, DARREN J | | DO NOT WRITE

435 FOREST PARK RD

OLDSMAR, FL \34677 ' ' IN THIS SPACE

8. The above named entity submils this glatga T Ine T glefinging it registered office or registered agant, or both, in the State of Florida. [ am familiar with. and accent

. Deeeed v Pickeem  6¥)1S o5

(NOTE Registered Agent signaturs required whan reinstating) DATE

Sigrature. wgui}oﬁnledm rogislered aganl and tile if applicable

~ " - —
k—m:rﬁgwm FEE IS $150.00 9. Elaction Campalgn Financing $5_0|] May Be ) .

After May 1, 2005 Faeo will be $550.00 Trust Fund Contribution. O Addedto Fess HIYN30a62
LR Wil O [ iy e B o il e
10. OFFICERS AND DIRECTORS T e e
nm DPS
NALIE MACMILLAN, MARK

STREET ADDRESS | 20 BORDEN AVE
Cry-SI- 2P DARTMOUTH NOCA SCOTIA B3B1CS,

TiTLE

NAME

STREET ADDRESS
Ciry - §1-2IP

TITLE
NAME

s DO NOT WRITE

e IN THIS SPACE

MNAME
STREET ADDRESS
EITY-5T-2P

WNLE
NAME s
STREET ADDRESS '
Iy -51-2IP

PR
'

TTLE

NAME

STREE! ADCRESS
CIry-ST-2P

12. | hereby certify that the information suppliad with this filing daes not qualify for the exempticn stated in Section 11 9.0?’&3)(1). Flarida Statutes. | further certify that the inforrmalion
indicated on this report or supplemental repart is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am af afficer or director
of Ihe corporation or the recaiver or trustee empowered 10 executa this report as required by Chapter 607, Florida Statutes,; and that my name appears in Block 10 or Block 11if
changad, or on an attachment with an address, with all other like ampowered,

SIGNATURE: ___~ /%W Moee Mackilton Y M ey GaTlsay 6223

IGNATURE AND TYPED OF PRINEEC NAME OF SIGNING CFFICER OR CIRECTOR Dala Cayume Prone 4




